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Original Articles. 


THE WASSERMANN TEST. 


I. WAsseRMANN Tests In A Boston MATERNITY 


iY DAVID L. BELDING, M.D., BOSTON, AND 
CHARLOTTE B. ADAMS, BOSTON. 


{From the Evans Memorial. | 


W\ssERMANN surveys upon hospital or dis- 
pens .:y patients who suffer from various patho- 
log. conditions ineluding syphilis, do not 
rep: ont the normal inci lence of syphilis or the 
true ocr cent. of positives among the so-called 
hea.» population. Theoretically, maternity 
eas’ vhieh present a physiological rather than 
ap. .ologieal condition, more closely approxi- 
mat ‘he normal. Practically, changes in the 
blo. of the pregnant woman so affect the test 
that uaternity patients are no morc representa- 
tive .an ordinary ho.pital eases. In spite of this 
fac’ and with the additional knowledge that 
Stat'stical deductions from small groups are 
mo or less untrustworthy, it seems fitting to 
»t a series of 5198 maternity cases on wliom 
rou ve Wassermann tests were made at the 
Memorial, Massachusetts Homeopathic 
Ho ‘al, Boston, in the hope that it may add to 
the apidly accumulating mass of evidence re- 
farong the extent of syphilis among various 
class of society. It is also of interest, in that 


it touches directly upon the great question of 
congenital syphilis. 

Syphilis and the Wassermann Test.—It is a 
matter of common knowledge that the Wasser- 
mann test, based on a non-specific fixation, does 
not detect all cases of syphilis. Negative tests 
are frequently obtained in syphilities, particu- 
larly in old or treated cases, and infrequently 
positive reactions are obtained in other diseases. 
Therefore, a Wassermann survey, although the 
most reliable method at our command for 
determining the existence of syphiiis, does not 
represent the actual extent of the disease in a 
community, and the incidence thus determined 
must be interpreted from the standpoint of 
positive Wassermann tests rather than the num- 
ber of syphilities. 

It should be clearly understood that the 
statistics in this paper are the results of a 
Wassermann survey among pregnant women 
and do not represent the actual incidence of 
syphilis in greater and suburban Boston. Neither 
are they comparable with a Wassermann survey 
of a similar body of non-pregnant women, owing 
to eertain technical variations in the reaction 
due to pregnancy, upon which preliminary 
studies are now under way. 

In latent or hidden syphilis, the type ordi- 
nari!ly found in maternity cases, Craig' found 
that 32 per cent. gave a negative Wassermann 
test. Thus a Wassermann survey underestimates 
the number of cases which have had or still have 


clinical syphilis. Ordinarily with cholesterolized 
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antigens, comparatively few non-syphilitic fixa- 
tions are obtained; but in maternity cases this 
number is increased, approximately ten times, 
while the number of syphilities with negative 
tests remains unchanged. Curiously, these errors 
so balance in maternity cases that the per cent. 
of positives approximates the actual number of 
syphilitics in a community, even though all 
eases of syphilis are not detected and a cor- 
responding number of non-syphilities is included. 

Technique.—In all studies regarding the pre- 
valence of syphilis by means of the Wassermann 
test, the method of performing the test and the 
type of antigen should be carefully recorded. 
Otherwise subsequent comparisons are impossible 
owing to technical differences in determining 
what constitutes a positive Wassermann. 

During 1917 and 1918, 2470 routine cases 
were run with a speeial technique in which a 
cholesterolized and an acetone insoluble antigen 
were used. During 1919 and 1920, 2725 cases 
were tested by the standard method of the 
Massachusetts Department of Public Health 
with two cholesterolized antigens.  (Ilinton.*) 
Our statistics, unless otherwise specified, are 
based upon a 0.4 per cent. cholesterolized beef 
heart antigen, whieh was used throughout both 
series. The close results with the same antigen, 
the per cent. of positives being 9.1 for Series | 
and 9.5 per cent. for Series I], suggest that the 
actual technique of performing the test is 
perhaps less important than the type of antigen 
and the method of reporting. 

The two methods whieh are compared in Table 
No. 2, differed chiefly in regard to the total 
volume, preliminary titration of serum and 
method of reporting, although based upon the 
same hemolytic system and upon similar prin- 
ciples. In Series IL the standard method of the 
Massachusetts Department of Publie Health was 
followed, except in the number of antigens and 
the method of reporting. Whereas in the State 
Wassermann Laboratory three cholesterolized 
antigens are emploved and the results are re- 
ported as positive when all three give complete 
or moderate inhibition, doubtful when antigens 
A and B show 75 per cent. hemolysis, with slight 
or no hemolysis with C, and negative when all 
three give complete hemolysis: in Series Il, two 
cholesterolized antigens, one of which for a short 
period was replaced by a plain alcoholic, were 
used and the positives were graded according 
to the time-honored but unsatisfactory 1 to 4 
plus system. 

The partienlar cholesterolized antigen upon 
which the statisties are based, through the 
courtesy of Dr. W. TL. Tlinton of the Wasser- 
mann Laboratory, Massachusetts Department of 
Public Health, has been eompared with the 
standard State antigen on 108 questionably 
syphilitic eases. Agreement resulted in 95 cases 
while the St. te antigen proved stronger in 4 and 
weaker in 9. In 78 eases, positive with one or 
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both antigens and also positve with a third, ‘!e 
State standard was positive in 96.1 per cent. »nd 
our antigen in 97.4 per cent. Except for an 
occasional weaker reaction with one or the ot}i-r, 
the two antigens may be considered practically 
of equal strength and value. 


TABLE NO. 1. 
Antigen. 


| Cholesterolized Antigen No. |. _ 
| Moder- 
ate Weak 
Posi- Vosi- Posi- Nega- 
tive. tive. tive. tive. 


Standard ‘Positive 57 2 

of Mass:- Weak 

chusetts Positive 1 3 7 - 
Total GO 6 #Ww 82 10S 


Eighty-seven per cent. of the laboratory work 
was performed by the same technician, thus 
largely eliminating the personal equation. ‘lhe 
blood was taken in the prenatal elinie and in the 
delivery room. Tests were run twice a week in 
Series I, and three times in Series IL. 

Re sults.—Positive reactions of varying degrees 
were obtained in 9.2 per cent. of eases, of which 
7.5 per cent. would have been reported as posi- 
tive in laboratories where doubtful reactions 
(1-plus) were disregarded, and 4.6 per cent. 
were strongly positive. The total number of 
negroes, 3.5 per cent. of all patients, is too small 
to cause any appreciable change in the per cent. 
of positives. The minor differences between the 
two series in Table No. 3, is largely due to the 
different method of reporting, an eight-poit 
system being used in Series I and a four-point 
system in Series IT. 

Clinical) Syphilis —The positive cases have 
been classified elincically as (A) Definite 
Syphilitic, when there is no possible doubt «s 
to the clinical diagnosis; (B) Suspicious, wher 
there are several suggestive symptoms but the 
evidence is not conclusive: (C) Suggestive, when 
a single symptom or sign suggestive of 1t)° 
disease is present: and (D) No Indication, whe 
no clinical evidence ean be obtained. The s': 
tisties are given on a basis of 4988 eases rat}: 
than the original 5198, owing to the fact that 
Series IT only 207 of the 224 positive ce 
examined in the prenatal elinie entered 
hospital for delivery. They are arranged acco: 
ing to the inelusion or exelusion of the findin 
in the child of the present pregnaney. In gene: 
‘*Exelusive Child’? refers to the elinieal « 
dence available at the prenatal elinie and *‘'’- 
elusive Child’’ ineludes the total clinical - 
dence at the time the patient leaves the hospi! 

The small percentage of cases which ¢''° 
clinical evidence of syphilis is in accord with '':¢ 
findings of most investigators of syphilis :2 


| 
| 


BOSTON MEDICAL AND SURGICAL JOURNAL 


BLE NO. 2. 
Technique. q 
‘Series 1. Series II. 
Waterbath; C. Waterbath @ 37%° C. 
Hie System 
Ceils Sheep Sheep 
ooceptor Rabbit Rabbit 
Guinea-pig Guinea-pig 
Volume original Wassermann original Wassermann 
Measurements In bulk In bulk 
Pretioinary Titration 
Method Cross-titration varying both am- Combined 
boceptor and complement 
‘Time “O minutes 30 minutes 
Antigen Without Without 


For purpose of testing antigen 
an extra titration with anti- 
gen is run 


Necative sera Without Without 
Cells “0; sensitized with same amount 5° sensitized with 2 units of 
amboceptor as in preliminary aumboceptor 
titration 
Complement ily units 2 units 
Serum 
Nomber of tubes + 1 
Amount in «ec in terms of 
vriginal Wassermann ‘Test 0.2, 0.1, 0.05, 0.025 , 0.2 
Control O.4, 0.4 
Inactivation 30 minutes @ 55° C. 30 minutes @ 55° C. 
Allowance for anti-sheep hemo- 
ivsin Partial None 
Time 
lisation 45 minutes 40 minutes 
GO minutes, GO minutes 
Aniicons 
2 2 
No. 1 No. 4 No. 1 No, 2 
Source Reef heart Beef heart Beef heart Human heart 
Type Cholesterolized Acetone Cholesterolized Standard 
Insoluble Massachusetts 
Cholesterolized 
antigenie to anticomple- 
vontary dose 1:15 1:60 1:15 
amount used in test to 
ticomplementary dose 1:5 1:10 1:5 1:2 or greater 
‘genie units 3 6 
Rev ling 1 to 4 plus for each tnbe, repre- 1 to 4 plus for a single tube 
senting 75, 50, 25 and O per 
cent, hemolysis ~~ 
TABLE NO. 38. | TABLE NO. 4. 
a Per Cent. Positive. Clinical Syphilis. 
| Total. 
Series Series Negro and | Exclusive Child. Inclusive Child. 
I. II. White. White. Series Series Series Series 
2470 2728 5198 5022 — I. It. Total. I. IL. /Total. 
48% 6.7% 59% 9.2% 10.2%) 9.8% 
42 50 syphilitic 4.8% 5.9% «8.2% 1. 
20 16 18 | 4&7 97 834 (117 JW. 
se. . Sugges- | 
10 14 tive 216 215 22.7 27.2 |25.2 
D. No indi- 
2plus) 8.1 7.6 7.8 75 cations (64.2 583 |60.9 52.6 39.0 ‘45.1 


Vor. 7, No. 23) 


8:8 


ow 


women. Sinee these eases chiefly represent 
‘hidden”’ syphilis, it is diftieult to obtain clinical 
evidence of the disease even by most eareful 
questioning as to history, ehildren, symptoms, 
fetal deaths, ete. As a rule the patients have no 
knowledge of, or show no signs of syphilitic in- 
fection. With all available information only 
9.8 per cent. can be classed as definitely syphi- 
litie and 19.9 per cent. more as probably syphi- 
litie, while at the prenatal clinic these figures fall 
to 5.8 and 11.7. It is indeed a marked contrast 
to syphilis in the male that less than 10 per cent. 
of females give definite clinical findings, less 
than 20 per cent. more present suspicious 
symptoms or histories, and 45 per cent. give no 
indication whatever. For reasons previously 
stated concerning the Wassermann test in preg- 
nant women and the probable inclusion of 
non-syphilitics, the 10 per cent. represents a 
minimum figure. 

The variation between the two series in the 
per cent. of definite and suspicious syphilities, 
demonstrates the need of using large numbers 
of cases in the compilation of medical statistics. 

Comparative Statistics—The results of routine 
Wassermann tests upon pregnant women in nine 
other cities have been collected from the litera- 
ture. With one exception only cities reporting five 
hundred or more cases have been included. While 
the average of 9.03 per cent. for 16,639 cases is 
practically the same as 9.2 per cent. for Boston, 
it would fall considerably below this figure if 
the large number of negroes in Baltimore (50 


per cent.) and in Washington (77 per cent.) 
were eliminated. It would seem that our 7.8); 
per cent. for reportable positives (eliminating}|‘;" 
the doubtful 1-plus reactions), closely approxi- |’ 


mates the general incidence of positive Wasser- 
manns in this class of patients. 


TABLE NO. 5. 
Comparison of Cities. 


Total Per Cent. 

Cities, Cases, l’ositive. 
Ann Arbor—3, 4............... 1.024 5S 
Chicago—S, 9, 10 ..........2.. 437 SO 
Minneapolis—12 ........... S57 6.2 
New York—t3, 14, 15.......... 4.882 8.0 
1,185 44 
Washington—I17 ............... S63 27.8 


Comparisons of this kind, even with ecompara- 
tively large numbers, are of little value, owing to 
different methods of performing the test and 
variations in the souree of material. For this 
reason all Wassermann statisties should be ae- 
companied by the method of performing the test 
and a deseription of the subjects and their en- 
vironment. In order to show the necessity of 
recording certain information relative to the 
patients, and for the purpose of presenting our 
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statisties for future comparisons, the influey o> 
of the following conditions is considered: 1, {»- 
dividual Variation, (1) Age, (2) Time marr «|. 


Il. Nationality. IIL. Social and Eeono ‘> 
Position, (1) Wealth, (2) Oceupation 
husband, (3) Residence. 

Individual Variation—An_ aceurate 


parison of syphilis in women cannot be ma ‘e 
unless groups of approximately the same ove 
and length of married life are selected. For ‘his 
reason the excellent records for Boston of Solo- 
mon and Solomon,’* upon women averaging 
37 years old and married 11.09 years, which 
were selected from the standpoint of neuro- 
syphilis, cannot be compared with the present 
series of younger women. Presumably since a 
large per cent. of syphilis in women is acquired 
through the husband, the older the patient and 
the longer the period of married life, the greater 
becomes the opportunity for infection. 

(1) Age.—The distribution according to age, 
as shown in Table No. 6, indicates that nearly 
80 per cent. of the patients at the Robinson 
Memorial Hospital were comparatively young 
women under 30 years. The average age of 461 
positive cases was 26.52 years and of 500 nega- 
tive 26.16. 


TABLE NO. 6. 


Age. 
Distribution Per Cent. Positive. 
Age. per 1000. SeriesI. Series I. Total. 
15-20 years 136 8.8 8.6 S7 
1-25 “ 386 9.6 8.8 9.2 
24-30 71 8.1 9.4 SS 
21-35 129 7.7 9.5 8.7 
11.3 11.3 11.3 
4-45 “ 13 19.4 14.7 16.9 
4650 “ 1 0.0 33.3 14.3 


If active syphilis were under consideration 
certain ages would probably show an increased 
number of positives, but since the Wassermann 
test includes all stages of the disease we should 
expect, in view of the longer period of exposure, 
a greater per cent. with advancing years, p:r- 
ticularly if we assume that inereased age 's 
comparable to longer married life. The sma!'cr 
number of cases above 35 years in some meas:ire 
accounts for the unusually high per cent., Wut 
00 cases are at least sufficient to warrant the «"- 
clusion that the older women show an appreci: '!e 
increase in the number of positives. 

Series II gives a steady rise with increa- 
age, but Series I shows an unexpectedly | 2h 


rate in the 21-25-year group. Naturally ‘ve 
should expect to find a greater number of a ve 
syphilities during this period, which corres): 1s 
to the first years of married life, but » re 


probably it denotes statistical error du to 
insufficient data. 
(2). Time Married.—Comparing 461 pos i've 
eases with negative, comprising the 
nationalities, the negative series shows a gres'ct 
number of primipare, 44.6 per cent. vs. 35.0 )eF 


| 
| 
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and correspondingly a shorter 
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There is but little difference between the 


perio | of married life, approximately 2 iionls.| grades of paying patients, but a decided differ- 


In ivese cases the average number of concep- 
tions was 2.46 for the positives and 2.22 for the 
negs!i ves, Which indicates that in fertile women 
syphilis has no influence on the number of eon- 
ceptions. The greater number of multipare and 
the longer period of married life in the positive 
serics. show that the latter exerts some degree 
of influence upon the percentage of positives. 
However, these figures are merely suggestive, 
since it is assumed that the two groups of 500 
and 461 represent the correct average for all 
negative and positive cases. 

Nationality and Race.—The influence of race 
and nationality, particulariy in the case of the 
necro. is of sufficient importance to demand 
separate consideration, and for that reason only 
a single table for the purpose of interpreting 
our statisties is presented here. Except in the 
ease of the Negro and the Jew the nationality is 
determined by the birthplace of the patient. 


TABLE NO. 7. 


Race and Nationality. 
Distribution Ver Cent. 


Nationality, per 1000, Positive. 
9.2 
ams 79.9 S.S 
4.6 44 
10.6 19 
Miscclianeous (11 nations).... 5.6 17.9 


/aland Economic Position.—The social and 
ecomie status of the patient may be shown 
in’ -cetly by the financial condition, the oceupa- 
tio of the husband and the residence. Owing 
to cal interest, special attention is given the 
- ‘bution of eases in greater and suburban 

\. Wealth—tThe price paid for hospital 


a modations, while not an absolute indica-. 


ti of the financial condition, nevertheless gives 
a rly representative idea of the resources of 
>atient. The patients may be grouped into 
main elasses, according to the hospital 
© ves effective in 1917. 


TABLE NO. 8. 


Financial Status. 
Per Cent. Positive. 
Distribu- Negro 


» okly Hospital tion and 
Rate, per 1000. White. White. 
I and Reduced 99 11.1 10.7 
00 to $15.00 742 9.1 8.7 


21.00 to $21.00 159 8.6 8.6 


ence, 2 per cent., between the semi-charity cases 
and the independent cases. The elimination of 
the negro causes practically no change in this 
‘situation, and the conclusion may be drawn that 
the prevalence of syphilis in some measure 
depends upon the financial status of the patient. 

(2). Occupation.—Classification of the hus- 
band’s occupation presents rather surprising 
results. Indoor occupation ranges higher than 
outdoor, clerical work giving the highest per- 
eentage, 15.1. Unskilled labor gives 11.4 per 
cent., as compared with 8.6 per cent. for skilled. 
Mechanical and manufacturing, 8.6 per cent., 
and public service, 7.8 per cent. are below the 
average, and unmarried women, although few in 
number, have an unexpectedly low rate, 4.8 per 
cent. Evidently the percentage of syphilis 
varies in different occupations, but in general it 
follows their economic status. These figures 
again emphasize the necessity of care in com- 
paring statistics regarding the prevalence of 
syphilis. 


TABLE NO. 9. 
Occupation. 


Ver Cent. Positive. 
Distribu- Negro 
tion and 


Occupation. per 1000. White. White. 
Agriculture, Forestry and 
| Fisheries 11 8.9 
Domestic and Personal... .. G4 04 9.5 
Manufacturing and 
445 8.6 8.3 
10.7 10.0 
160 95 9.6 
Transportation ............ 143 10.2 9.2 
Unmarried Women......... 4.8 4.4 
No occupation.............. 1 0.0 0.0 
(3). Residence.—Ordinarily the residence of 


the patient has little direet bearing upon her 
economic or social condition, owing to the mixed 
residential character of each community. Except 
in a few eases it would be manifestly inaccurate 
to draw conclusions in comparing one community 
with another, unless the general social status 
was markedly different. Likewise, comparisons 
to be accurate should be based on large numbers 
which are not avaiJable for the individual subur- 
ban towns. However, statistics showing the per 
cent. of positive Wassermann tests in different 
parts of suburban Boston are perhaps of local 
interest and may be presented here with the 
provision that no unwarranted conclusions be 
drawn. The figures for other cities (Table No. 
6), while of interest as statistical compilations of 
various institutions, with the exception of New 
York, searecly warrant comparison with Boston, 
which is a port of embarkation and debarkation 
in close touch with foreign shores and possessing 
a comparatively large mixture of foreign-born 
population. 
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NO. 10, 


Zone Distribution. 


820 
TABLE 
Residence. 

Toston, excluding Central 
Suburbs within eight-mile radius.............. see 
Loston and Suburbs within ‘eight miles. rer 
Boston and Suburbs, excluding the Central District . 


Ninety-four and one-half per eent. of all 
house cases admitted to the Robinson Memorial 
Hospital from 1917 to 1920, inclusive, came from 
Boston or suburbs within an eight-mile radius, 
so that for all practical purposes the entire 
series may be considered as coming from one 
locality.” 


Massuchusetts ....... 1.7 

100.00% 

(a) City vs. Suburbs.—The striking facet in 


the residential distribution of syphilis is’ the 
higher urban rate.” [rrespective of groupings, 
the central district of Boston, comprising the 


North, South and West Ends, always gives the 
highest per eent. Greater Boston exeeeds the. 


surrounding suburbs, and they in turn the rest 


TABLE NO, 11. 
Geographic Distribution. 


Per Cent. Positive. 


leistribu- ALL Degrees. Strong. 
tion Negro Negro 
per and and 
Residence, White. White. White. White. 
Toston, Central 
biistrict 221 10.8 10.2 5.7 5.4 
Northeast of 
boston 5.4 5A 
North of 
boston 9.2 S.7 4.5 4.4 
Northwest of 
OR 10 S7 3.7 3.2 
West of 
‘Boston mn s4 S.1 4.0 3.6 
Southwest of 
is. 4.5 4.2 
South of 
toston 167 S.7 8.7 4.0 4.0 
South 
toston 26 w.1 1.1 5.4 
fintside sub- 
urban Boston 55 6.6 6.7 4.8 48 
“Boston, excluding central district, comprises Allston, Brighton, 
th, ‘Dor ‘hester, East Boston, Hyde Park, Jamaica Vlain, 


Readville, Roslindale, Roxbury, South Boston and West 


Roxb 

The suburbs within a radius of eight miles are: Arlington, 
Bee! mn nt, Brookline, Chelsea, Everett, Malden, Medford, Melrose, 
Milton, Newton, Quiney, Revere, Somerville, Watertown, Waverley, 
Winchester and Winthrop. 


Per Cent. Positive. 


All Degrees. Strong. 
Negro Negro 
Distribution and and 
per 1000. White. White. White. White. 

221 10.8 10.2 5.7 54 
HAT 9.2 9.2 4.6 4.6 
277 S.5 7.8 3.8 3.5 

6.6 6.7 4.8 48 

G6S 9.6 5.0 4.9 
M45 v4 9.0 4.6 45 
8.7 4.3 4.2 
1000) 9.2 8.9 4.6 4 


of Massachusetts. These facts eannot be ex- 
plained from the standpoint of nationality or 
‘ace, since the exclusion of the negro, the only 
appreciable factor, does not materially affect the 
per cent. of positives. On the basis of the cost 
of hospital room, the central Boston patients are 
upon the same financial level as the greater 
Boston and suburban for both positive and nega 
tive cases, and the semi-charity eases, which had 
the highest per cent. of positives, are equally 
distributed. No other explanation seems tenalle 
except that syphilis is more prevalent in central 
joston among the women who enter the hospital! 
as house eases, than in the same economic class 
of patients from the suburban districts. 

(b) Suburban Distribution —Further 
formation may be gained by arranging the resi. 
dential distriets and suburbs of Boston ito 
geographical groups.* In so doing, however, thc 
decreased number of eases makes the results of 
relatively less value. 

(e) Social Status—lIf we divide the thirty 
cities and towns into four classes, according to 
the social standing of the population, a cor- 
responding difference is found in the percentage 
of positives. Naturally, this arbitrary division 
is somewhat dependent upon the person making 
the classification, since cities and even towns 
contain several social strata, but all observers 
would agree upon the difference between the 
highest and lowest class. In order to eliminate 
all possible error, only the white race has been 
considered. The results indicate that the social 
and intellectual standing of a community is 


TABLE NO. 12. 
Social Distribution. 
Citiesand Number’ Per Cent. Positive. 
All 


Towns, per 
Class. Number. 1000. Degrees. Strong. 
High 8 38 7.6 3.7 
Medium Iligh 9 121 8.0 3.8 
Medium Low 7 435 S.4 4.1 
Low 6 351 10. 5.7 
Total 30 945 9.0 4.6 
*Northeast, East Boston, Winthrop, Revere; North, Charlestown, 
Chelsea, Everett, Malden, Medford, Melrose ; Northu est, Winches 
ter, Somerville, Arlington, ( ‘ambridge, Belmont, Ww averle y, Water- 


town; West, Allston, Brookline, Brighton, Newton, Jamaica Plain 
Roxpbur) 


—— est, Hyde Park, Mattapan, Readville, Roslindale, 
West Roxbury ; South, Dorchester, Milton, Quincey. 


| 

| 

| 


/ 


least 100 patients may be arranged according 


TABLE NO. 18. 
Residential Distribution. 


Distribu- Per Cent. Posi: 
tion All Degrees, Sirong 
per Negro Negro 
1000 and and 
Women. White. White. White. White. 
Boston 2 15.7 13.7 
Coorlestown 31 115 
Sonbridge 112 0.6 
Central 
[istrict 221 10.8 5.7 
“oth Boston U6 10.1 10.1 | 
hoxbury 161 S7 4.1 4.1 
20 S.4 6.4 2s 22 
\iedford 21 2.8 
somorville 4s 6.7 25 25 


‘vy associated with the prevalence of syphi-| 


various communities whieh have furnished 


ihe per eent. of positives, but it should be 
iibered that statisties from small groups 


SUMMARY. 

i'n O198 routine cases in a Boston Maternity 
vital, the Wassermann test showed some 
of positivity in 9.2 per cent... was definitely 

ein 7.8 and strongly positive in 4.6. 
per cent. of the positive cases 
detinite elinieal evidence of syphilis. al- 
an additional 19.9 showed suspicious 
ays, 

Positive Wassermann tests, with chole- 
uzed antigens, in pregnant women are not 


ban rate. 
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CILANGES THAT HAVE OCCURRED IN 


THE PAST 25 YEARS HAVING AN 
EFFECT ON THE PROGRESS OF 
MEDICINE.* 


BY ARTIIUR W. MARSII, M.D., WORCESTER, MASS. 


TWENTY-FIVE years ago last 


shingle.’ 


changes and 
the future. 


some of these 
some into 


review 
prophesy 


our ideals. 


October, fresh 
from school and hospital, | came to Worcester 
and, to use the popular phrase, *“‘hung out my 
During this period many changes 
have oecurred in our ideas about some diseases 
and in the manner of treating many, and it has 
seemed to me that it might be interesting to 

possibly 
Influences 
within, as well as without the profession, have 
worked to bring medicine to its present stand- 
ard, and will, in the future, exert, more than 
ever, an unavoidable effect on our work and 


vrable to similar tests non-pregnant, 
vv to eertain blood changes, and therefore do 


ditions under which 
‘views held at that time about some of 


To begin with, let me recite some of the econ- 
I was educated, and the 
the com- 


diseases. In doing this I shail have to 


other represent the aetual incidence of snologize for being personal somewhat. and for 
citing facts and incidents confined to this par- 
‘ticular region, but I have no doubt that what I 


tis in a community or the per cent. of posi- 
sts in healthy non-pregnant women. 


Statistical studies from 


various cities! ave to say, by merely changing names and 


| be accurately compared, owing to difter- things peeuliar to any locality, could apply to 
in technique and material. For reference, a practitioner in any other section of the 
Vassermann surveys should be accompanied country. 


statement of the method of performing the 


Twenty-five years ago the Harvard Medical 


ond a deseription of the status of the patient. School occupied the one building on the corner 
Owing to longer exposure, the per cent. of of Boylston and Exeter Streets. The class that 


ives inereases with age and length of 
‘ied life. 

The high ineidence of syphilis in the negro, 
» that in the white race, necessitates the ex. 
on of this race in certain statistical com- 
sons. The prevalence of syphilis varies with 
rent nationalities, 

The per cent. of positives increases in- 
sely as the wealth of the patient, and also 


‘ers according to occupation. 


In Boston the urban rate is higher than the 
urban and the highest class residential dis- 


* [| was enrolled in was the last class to go through 
on the three-vear schedule. 
was not required as an entrance qualification. 


A college degree 


in chemistry, Thomas Dwight 


pathology with my class. 


chair of theory and practice. 


Collins Warren had taken his place. 


® before the Worcester District Medical Society, at Clinton, 


| ets show the lowest per cent. of positives, | May 10, 1922. 


The faculty included such men as E. M. Wood 
in anatomy. 
Councilman began his first year in the chair of 
F. C. Shattuck and 
Mason headed the list in clinical medicine, and 
R. H. Fitz had just been transferred to the 
David Cheever 
had just resigned the chair of surgery and J. 
Maurice 
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Richardson was Professor of Clinieal Surgery. 
William Richardson was Professor of Obstet- 
rics, and Thomas Rotch, Professor of Children’s 
Diseases. All these men held prominent posi- 
tions in the various hospitals. 

The Massachusetts General and the boston 
City were the two leading hospitals where we 
went for clinical teaching. At that time the 
number of interneships in the various hospi- 
tals was such that, I venture to say, not more 
than one-half of each graduating class could 
be given the opportunity for hospital work. 
Today the Medical School is in its present pa- 
latial quarters and is surrounded by a new 
group of hospitals which, with the older hospi- 
tals, gives it a capacity for teaching hardly 
realized twenty-five years ago. The number of 
internes in all these institutions has been so 
largely increased that opportunity is given to 
nearly every student to round off his education 
by hospital training. 

Outside of Boston the Worcester City Llos- 
pital was then looked upon as one of the most 
attractive, two of my own classmates coming up 
here for their hospital training. In Worcester 
itself there were four general hospitals. The 
City, which then consisted of K, F, G and M, 
with C and D and the Winslow Surgery as very 
recent additions. The out-patient was confined 
to the two or three small rooms in the basement 
of the Administration Building. The Memorial 
Hospital was then confined to the present Ad- 
ministration Building and the building next 
to it, now C and M, I believe, and the out- 
patient Washburn Free Dispensary. St. Vin- 
cent’s was in the old wooden building at the 
junction of Vernon and Winthrop Streets, and 
the Hahnemann in an old wooden building half- 
way up the hill on Providence Street. The Iso- 
lation Tlospital was completed and occupied 
either the vear I came here or the vear follow- 
ing. None of these hospitals had laboratories 
as we regard laboratories today. 

During this twenty-five-vear period all these 
hospitals have expanded until now the City has 
a capacity of more than 300 beds, with more 
than 50 rooms for private patients. The Me- 
morial has 150 or more with a still greater pro- 
portionate increase in private rooms. The St. 
Vincent's and Hahnemann oceupy new buildings 
with their capacity doubled or trebled. Tie 
Isolation has been added to and now ineludes 
under its management the Putnam Ward for 
the care of the City’s tubereular patients. Those 
hospitals that maintained out-patient depart- 
ments have seen their work expand until new 
buildings have been oceupied and new depart- 
ments added, while the laboratory has become 
an indispensable part of the equipment. 

In the smaller cities and towns in the district 
which this Society represents, hospitals have 
and still are being organized. As I have said 
this picture is only a regional one, and by the 
substitution of other names, could be applied 


to any other region in the neighborhood of our 
large cities throughout the country. 

It means that medical education has deve!- 
oped and become more thorough. The studen: 
is more carefully trained in history-taking and 
the use of apparatus in making a diagnosis. |; 
also means that the confidence of the public in 
hospitals has grown so that now not only the 
poor, but those who have good, comfortal)': 
homes, often prefer to go to a hospital for treat- 
ment. Especially is this so in surgery, since it 
is rather unusual to hear of an operation being 
done in a private house. 

The views held of certain diseases in my 
student days are well worth comparing with the 
views we take of those same diseases today. 

It was only five years before my going to the 
medical school that Fitz had demonstrated to 
the world the réle played by the appendix in 
peritoneal inflammations. The treatment of ap- 
pendicitis was not then so thoroughly regarded 
as surgical as now. The medical side of a hos- 
pital rather enjoyed twitting the surgical side 
over the fact that it could show a lower mor- 
tality rate for this disease than the surgical. It 
hardly needs an explanation for this. 


I well remember a certain day at the Massa- 
chusetts Hospital, where we were attending a 
clinie conducted by Dr. Warren, when an emer- 
gency case of appendicitis came in. Dr. War- 
ren, thinking it a good opportunity to demon- 
strate the value of a consultation before us, 
called in Drs. Fitz, Shattuck, Eliot and Porter, 
each of whom gave his opinion of the case and 
his treatment of it. The consensus of opinion 
was that it was a favorable ase for operation. 
Today there would be no discussion on that 
point. A majority of cases seen in the hospitals 
then were the advanced cases and it was com- 
paratively rare to see a clean ease operated upon. 

But at that time there were men, among whom 
I especially recall Dr. Worcester of Waltham, 
who were urging operation as soon as the diag- 
nosis had been made, and we know their posi- 
tion has prevailed until not only the profession 
but the general public is alive to the value o! 
early operation in this disease. 

The correctness of this position is shewn in 
a comparison of the statisties of the mortality 
rate between the past and the present. Malari« 
was, or seemed to be, more prevalent then than 
now, and various ideas were advanced as to it: 
etiologyv—the old miasma theory was hard!) 
dead. Around Boston, residence along t!) 
banks of the Charles or the Mystie River, wa: 
supposed to render people more liable to it. The 
relation of the mosquito to the spread of the dis 
ease Was demonstrated later. 

There was much diseussion in those days, an 
we were often called on to explain the differ. 
ence between contagion and infection to inquis:- 
tive patients, and were sometimes hard put | 
give a satisfactory one. Diphtheria, sear) 
fever and measles were given as types of con- 
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while was the vreat 
exam c of an infectious one. The progress 
mad the handling of this last-named (isos 
is on of the greatest achievements in mod mn 
medi one. 

Many of those present can reeall the checring 
and «(miration evoked when we stood on the 
sidewaiks in 1898 and saw our four companies 
mare) off to the war with Spain. Fine, strong 


manliood they were! Some months later we all 
stoo! again ready to give them an enthusiastic 
welcome home. Did we cheer as that column 
passe! through our lines? It was the most ap- 
palling sight [ had ever seen in Worcester, and 
that line of emaciated, worn and unrecogniz- 
able men moved along more like a funeral pro- 
cession, some of them too feeble even to sit up. 
Contrast that scene with the enthusiasm dis- 
played as the columns of the 26th Division 
passed in review in Boston upon their return 
from France. Those men returned, many of 
them in better physical condition than when 
they went away, having been protected from 
the ravages of the disease that formerly carried 
off more vietims than the enemy’s bullets. 
When we consider what modern medical science 
has done to protect mankind against such dis- 
eases as typhoid, malaria, yellow fever and oth- 
ers; when we realize that compulsory vaecina- 
tion has practically wiped out smallpox in the 
Philippines, and that it is some years since this 
country has been obliged to close its ports to 
travel from the West Indies on account of epi- 
demics of yellow fever, is it not disgusting to 
receive (as many of us very recently did) pos- 
tals in the name of the so-called ‘‘ Medical Pro- 
tective League,’’ asking us to write our Senator 
an! Representatives immediately, demanding 
that they vote against the bill to compel vac- 
einution in private schools? We prefer to get 
our instruetions from more reliable sources. 
Wiile hygiene and sanitation have a great in- 
flunce on controlling contagious diseases, it 1s 
har! to explain why these two should select 
cer in diseases and practically stamp them out 
an ‘eave others as prevalent as ever. 

ititoxin was just coming into universal use 
in ‘he treatment of diphtheria, and statistics 
ved a remarkable drop in the mortality rate. 


QO; osition to the use of antitoxin developed in 
th profession as well as outside, and one of the 
a’ uments against its wse was that it increased 


number of eases of neuritis following the 
a! ck. By saving so many more lives it would 
irally seem to produce more complications 
| such times as the profession was awake to 
t! value of the early use of the remedy. Now 
‘ear no more about an increase in the num- 
- of eases of diphtheritie neuritis. Pneumonia, 
© the other hand, is a disease where no marked 
‘ct is seen in the mortality rate because we 
'. -e no specifie for its prevention or its cure. 


“he x-ray has been developed and its present 
‘ue as a means of diagnosis has all been 
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reached in the past twenty-five years. I re- 
member the first x-ray picture that I ever saw. 
It was that of a hand with some rings on the 
lingers, and the surgeon who showed it related 
to us how he had seen a silver coin inside a box 
by looking through a fluoroseope. Little did 
we realize how great an advance or help this 
one means of diagnosis was to become. 

So, too, with many other methods, some of 
which we knew about, but which had not then 
been applied to a practical or universal use, 
such as the blood pressure apparatus, the elee- 
trocardiograph, photography, blood counting 
and blood chemistry. Radium had not been 
‘liseovered. 

One other thing I want to mention, because 
| believe it has come to stay, though our views 
may admit of considerable modification, and 
that is the theory that foci of disease hidden or 
untreated may be the cause, or one of the causes, 
of the rheumatic pains and arthritic changes so 
commonly seen and productive of so much de- 
formity. If by attention to these foci and the 
intelligent treatment of them we can prevent 
the onset or progress of these joint changes no 
one thing in medicine will bring more relief to 
sufferers than this. How far we may go, or 
just where we may be led, may not wholly be 
apparent now, and we may decide that a chronie 
cholecystitis, for instance, is just as much a 
souree of danger as abscesses at the roots of the 
teeth; still, I believe there is more than a pos- 
sibility of great benefit coming from this theory. 
Attention to the upper right quadrant of the 
abdomen has decidedly increased, and it looks 
as though some men regarded the gall-bladder 
as about as useful to us as the appendix, and 
to be gotten rid of if possible. 

Along with the expansion in hospital work, 
and with the changing views concerning disease 
and its treatment, other things have happened 
that have had a good effect. With the broacen- 
ing of our ideas of disease and with the develop- 
ment of means of treatment other than by the 
use of drugs, the differences between the two 
most prominent schools of medicine have faded 
away and, today, we see our brethren of the 
homeopathie faith sitting with us with no 
thought on either side but that of good fellow- 
ship. 

During the past ten years the College of Sur- 
geons and tlie Association of American Physi- 
cians have been organized, both being in a posi- 
tion to exert great influence in shaping public 
opinion in the future. 

The standardization-of-hospitals movement 
has brought about a more careful interest in 
hospital work, and has led up to the follow-up 
system and in many places to the engaging of 
a social worker. In this way a beginning has 
been made toward knowing the results of hos- 
pital work which will be of inestimable value in 
the futvre. 

These changes, this expansion, the broadening 
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of the field of medicine have broug! about a 
condition that causes us to consider where we 
are headed. Medicine has reached a_ stage 
where not only does the practitione, feel his 
helplessness in trying to grasp the whole, but 
even in the two great sub-divisions—me licine 
and surgery—there have appeared men wo are 
being known as having given special attention 
to one set of organs, so that now we hear of the 
stomach specialist, the heart specialist, the spe- 
cialist on respiratory diseases, ete. In this way, 
while the whole field of medicine has broadened, 
the individual’s endeavor has narrowed. So far 
as the publie is concerned, this attitude has been 


who hold staff appointments. 
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where a set of men associate themselves toge:\ 


and furnish all the equipment themselves 4» | 
expect to make it pay. I doubt then that 
group idea will be a suecess, especially out, 

the large centers, except in the connection wii) 
some established hospital where there wil! 

access to an equipment already there. And 
this part of the country where there are eo:. 
paratively few open hospitals, the opportun. + 
for such grouping will be confined to those mo» 
There are ind. 


vidual men who have established private hos) - 
tals and who have, perhaps, associated wit') 


them younger men who earry on investigations, 


aceepted as reasonable and no doubt beneficial. and while | do not know the arrangement o/ 
I think, so far as the patient is concerned, the such a group as to salaries, ete., 1 think the suc- 
sum total has been for his benefit and will be cess of such an enterprise depends most fre- 
more so in the future. There are, however, some _ quently on the surgical fee or special fees and! 
not upon the diagnostie work done. 


dangers and losses that I shall mention later. 


We recognize that the great majority of cases. 


seen in practice are eases which present either. 


no difficulty in diagnosis, or the patient's condi- 
tion is such that the general practitioner can 
handle them suecessfully himself. 
are other cases where the diagnosis is so clear 
that the doctor consulted knows where to send 
them if he himself feels incompetent to care 
for them. There remain, however, many cases 
where the diagnosis is doubtful or obscure: 
where the services of a number of men in special 
lines are needed to clear up doubts before sue- 
cessful treatment can be instituted. It is to 
meet the need in these cases that the idea of 
group practice has sprung up, but not only on 


tively few. 
Then there. 


I believe the group idea is a good one and wil! 
bring forth much benefit for the patient, but | 
believe its field will be limited to a compara- 
Today, when we meet a doubtful 
or obscure case, we say to the patient, ** Why 
don’t you go up to the hospital for a study of 
vour ease?’’ And the patient, feeling that he 
is to derive much benefit from this very careful 
study of his case, falls in with the idea. Tle 


goes and is examined from top to toe, inside 


and = out, 
benefit thereby. 


and in instanees receives decided 
Are we not relying on the 


established hospitals and their equipment in 


| 


this account, but because it is recognized that. 
to send a patient to a number of specialists for. 


order that the fees may be within the reach of 
our patients? 

As it is, does not this thorough investigation 
include x-ray work, laboratory work which fur- 


a collective opinion would be so expensive that | nishes examinations of urine, faeces, blood ani! 
it would be prohibitive to all except the rich. blood chemistry, kidney function tests, and per- 
The idea is not to supplant the general practi- haps electrocardiograms, as well as the services 
tioner, but to act as a consulting or advisory | of a surgeon, a clinician or a neurologist, before 
board for him. But could any group of physi- the patient is turned over to the proper man for 
cians band themselves together, establish a labo- treatment or returned to his family physician’ : 
ratory and furnish all the other apparatus neces-| The work done mav be paid for, but nowhere | 
sary fully to equip themselves for such work | near the amount that would pay a decent in- 
and make it a sueecess in a district such as we |terest on the investment. A collective opinion | 
live in? I think not, for two reasons: first. be- has been given, which is just as valuable, but \s | 
cause a return from such an investment would seldom paid for. If a surgical case, and tl. : 
not be adequate to give a good living unless the patient ean afford it, the surgeon may get : | 
fees charged were so high as to prevent people | fee for his operation. Otherwise, the patien | 
secking their adviee and, second, because there | goes to the ward and the operation is often dorm | 
would not be material enough to give that re-| hy the same surgeon for nothing. How man: 
turn. Even if one such group were successful hospitals are there that are so well equippe: | 
their success would be a stimulus to other men | with all the apparatus needed for this work thi: | 
to form another group, and a divided field | they do not have to go outside for opinions | 
Would not be satisfactory for many reasons. To-| work, that are successful financially unless the 
day there are men who undertake to establish are endowed or supported by a municipalit: 
themselves as such consultants and are success-| This is as it should be, for medical endea 
ful because they aet as a sort of directing head, has been and always should be towards bene 
referring the patient to this or that specialist to humanity and never to the sordid view 0° 
as the case requires. Probably most of these | money-making scheme. Too frequently, bo 
men have aecess to some established laboratory eyer, we are imposed upon by the public. 71) 
or have made arrangements with a laboratory to publie bas been edueated up to the paying 
do this work for them. This is verv ditferent | large fees for surgical operations, but itl 
from the arrangement I have just described, not been edueated up to paying for a diagnos’ s, 


| 
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whic) — often just as important and may oven | 
bem essential to a successful handling of 
ease. iey should be taught. Some form of 
grou ractice | believe will come, but Lb dow) 
that ill be earried to an extreme success{ 
Ay other developments in the past twen'» 
five ors having a direct effect upon the proc. 
tice « ‘nedicine is the work done by the State 
or meicipality. Great advancement has been 
mai \ the State through its Board of Health 


in th production of sera for the treatment of 
diseas . the manufacture and free dispensing 
of atoxin for the treatment of diphtheria, 
the wore careful preparation of vaccine that 
reduces to a minimum the possibility of con- 


tamination with foreign material, the establish-_ 


ment of iaboratories for investigation—physi- 


ologivs! and pathological—and for experimental | 


research. The State has also been divided into 
districts with a health officer in each, whose 
business it is to look after the conditions under 
whic!) men and women work. Nearly all the 
larger communities maintain laboratories where 
sputum, urine, faeees can be examined; where 
Wass-rmanns ean be tested out, and where eul- 
tures can be examined and reported upon. Mu- 
nicipalities, also, under the direction of their 
Boar's of Health, have established school inspec- 
tion ood have earried it so far that now, not 
only = search made for contagious disease, but 
the nose and throat are examined for de- 
fects. or any malformation or beginning trouble 


. 


dete od and the attention of the parents calle: 


to the eondition, 


Th. attitude of the public to all this has been 
too ‘r-quently that of suspicion or of looking 


upo: | as meddling, but when the benefit of it 
all © seen, both from the pecuniary gain and 
from ‘he betterment of health, much of this op- 
positon has disappeared. 


lL. ve manufacturing establishments, upon 
inv’ vation of the time lost by their employees 
thr sickness or accident, have established 
hos) ls of their own where first aid can be 
giv or beginning sickness detected, thereby 
Sa\ many hours of lost labor. The results 
obt. cd in these large plants have brought 
abo the law requiring plants that employ 100 
or ‘¢ hands to provide some one trained in 
firs «1 to give aid to injured persons. 


' ing this same period the Workman’s Com- 


per ‘ion Aet has come into existence. Under 
thi \ct the manufacturer is enabled to throw 
th orden of the ease of his injured on other 
sh ‘ors and devote the time saved thereby to 
ot! matters, and the workman receives great. 
be, in the assuranee that there will be some- 
th coming to him if he is injured, and that 
th is not the necessity of going to a court to 
stice with the ehanee of getting nothing. 
T are many defects in this law and too 
of a great chance for unjust claims to get 
a * consideration, but on the whole I think 


'w has benefited both parties. What about 
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the doctor? I think the Act has made no great 
difference with the amount of work the average 
physician gets. | recall the preparation | made 
to meet the great stream of accident cases | ex- 
peeted to get on the first Fourth of July after 
| started to practice, all of which L did not get, 
and | learned that the vast majority of acei- 
dents go to hospitals anyway, and now I get 
out of town on that day if | can. Did the aver- 
age physician, who before this Act was not in 
the employ of some establishment, see any more 
of accidents than he does now? If he did, I 
think the difference was slight. When the Act 
first came into effect many doctors took advan- 
tage of it to run up exorbitant bills against the 
insurance companies, and the companies 
tahated by fixing things so that the work should 
not be paid for unless taken in charge by men 
of their own selection. This ruling has been 
changed so that now the injured man has the 
right of choice as to who is to take care of him. 
‘The insurance company is protected by the rul- 
ing of the Commission that it should be charged 
just what the man would be charged if he were 
to pay the bill. I believe the average physician 
is not affeeted much by this Act. On the other 
hand, | believe the surgeon connected with hos- 
pitals is the one who is unjustly called upon to 
give of his time and etfort in the care of these 
cases Without compensation, except as he may 
be in the employ of some large plant. Some 
boards of trustees of hospitals, having reeog- 
nized this, allow the staffs of their hospitals to 
charge for their services, but the Industrial Ae- 
cident Board has ruled against this. I believe 
this is absolutely wrong and that no insurance 
company should expect to get any work done 
for nothing. 

In 1915 the Legislature of Massachusetts ap- 
pointed a recess committee to study into a pro- 
posal to create old-age pensions and insurance 
against sickness. This committee held fourteen 
meetings in various parts of the State, and in 
1917 presented its report to the Legislature. 
There was a difference of opinion amongst the 
‘individual members of the committee with re- 
gard to the exact framing of the law, the time 
when such a law should be enacted, and the 
manner of assessment to establish a fund to 
meet the expense, but the majority opinion was 
in favor of ultimately enacting such a law. 
Other States, notably, New York, Pennsylvania, 
Ohio and California, have had committees study- 
ing this same proposition, but up to this year, 
so far as I know, no State has adopted the plan. 
The difference between this plan and the Work- 
man’s Compensation Act is that it is proposed 


to raise the money to meet the expense by assess- 
ment on those entering into the plan or on the 
whole body politic. As to the cost of actually 
earrying on this work, it is argued that the bur- 
den would not be much greater than the com- 
munity now has to stand.. When we consider 
ithe number of organizations and societies now 
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in existence that are directly or indirectly con. 
cerned in the care of sick and unfortunate 
members of society, and the amount of money 
that is contributed by individuals or firms for 
the same purposes, perhaps we shal! find thai 
it is not a greater burden for the State to take 
it over and systematize it, but past experience 
in State management does not give us such a lot 
of confidence that this plan will do away with 
the need of the same societies, or the contribu- 
tions from private sources. After having given 
this subject a somewhat superficial study, L am 
of the opinion that some sort of health insur- 
ance is liable to be thrust upon us in the future, 
but whether or not it will be a bad thing for 
the profession depends largely on the alertness 
with which we look after our own interests. My 
purpose is not to take up the pros and cons of 
this subjeet, but to consider it only in its effect 
on the progress of medicine, 

One other matter: In the October number of 
the Century magazine, is an article entitled, 
‘*Trailing the Robin Hoods in Medicine.’’ As 
L understand it, the historic Robin Hood was an 
outlaw and after reading the article one dos 
not wholly grasp the reason for this title. The 
writer begins by calling attention to the faet 
that the trustees of Johns Hopkins Hospital 
have made a rule that the maximum fee 
charged for a surgical operation should be 
$1000. He goes on to discuss the question 
whether surgeons are profiteers or not, and econ- 
cludes they are not, that no class of professional 
men do their wor! more considerately or con- 
seientiously. He claims that the important 
point is not the large fees charged rich people, 
but the general high cost of medical attention. 
He then suggests that the question of medical 
attention be discussed in terms of the nation 
and not in terms of the individual. He prophe- 
sies that some day we will zone the country for 
medical purposes, as it is now zoned for banking 
purposes. We will do away with private prac- 
tice and create a health army of doctors ade- 
quately supplying each district with sufficient 
practitioners and specialists so that every in- 
habitant in the district can have all the atten- 
tion needed. This health army will be salaried 
and therefore not in danger of treating one 
more carefully than another. He considers that 
the present system puts a premium on disease 
rather than health. The number and quality 
of men who serve, the length of time required 
for preparation, the physical equipment of 
laboratories would then be determined by the 
health needs and not on what an institution 
needs and can pay for. This system, he eon- 
tends, would relieve the doctor of depending 
on sickness as a source of income and allow hi:n 
to turn his attention to the prevention of dis- 
ease. This system would result in the family 
sending for the doctor at the first indieations of 
sickness, and enable him to give early attention 
and call as often as he thought necessary with- 
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out being accused of fee hunting, and wo iid 
mean a larger average income for the pro os. 
sion with less expense to the community. 

In the foregoing pages, I have tried to » ive 
before you some of the influences that hay. .)- 
peared in the last twenty-five years tha! ore 
having decided effeet on the progress of 
cine. do not claim to have touched upor 
but have selected those that illustrate to my 
way of thinking the most important, and t) se 
imenediately livide themselves into two disti:ct 
factors, i.e., those coming from within the pro- 
fession and those from without. Taking the 
latter first, we are again able to make a su)- 
division into those coming from the State and 
those from the general public. 

So far as the.State is concerned I believe the 
where medical matters have been left to the 
appointed health boards and their work has 
been unhampered by political influences, there 
has been a continued progress. The successful 
building of the Panama Canal, or its completion 
without an appalling loss of life, depended on 
the application of the principle of the way in 
which malaria, yellow fever and typhoid were 
transmitted. This same principle has been ap- 
plied successfully to the stamping out of typhus. 
Ilygiene and sanitation were not enough to ren- 
der Panama safe for work. It needed the study 
of the habits and habitat of the mosquito and 
protection against that insect. Neither were 
hygiene and sanitation enough to stamp out 
typhus. It needed sterilization also. 

I have already mentioned the work of (he 
State in furnishing sera, toxins and antitoxins 
as well as in establishing laboratories for plysi- 
ological experimentation and pathological invyrs- 
tigation. All these things are in the line of ad- 
vancement and of immense value to the general 
practitioner and of great benefit to the patient. 

Perhaps the greatest effort of the State healih 
organization has been towards prevention of 
disease, and in its various departments this 
work is well done, but its results are, too often, 
not seen or understood by the publie and eriti- 
cism or open opposition, malicious or otherw:se, 
frequently results. An illustration of this is 
the present attempt of the State Board of 
Hlealth to introduce the Schick Test into ‘ie 
schools. Fear and prejudice towards suc! a 
thing is but natural and should be reeogn: °d 
and a wise attempt made to overcome it o: it 
will fall prey to some one who has an ax [0 
grind or one who is looking for cheap public: » 


When we come to consider the influence |! 
the general public is having or will have «© 
the progress of medicine. we look back over \e 
past with no great degree of confidence that | 
aims and motives will be understood. It is °t 
much over twenty-five years ago that an) 
who wanted to practice medicine in Massa: | 
setts could hang out his sign and that wa! 
that was required. When a bill regulating 
practice of medicine was presented to the 
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lature, .¢ of the most prominent Harvard pro-| Are there not many drawbacks to such 
fessor. .ppeared against it on the ground ‘hat schemes as these, when we look at them from 
it was “i!ringing on the personal liberty of the that angle? Under the present system is there 
indiviival’s right of choice of his physician. a premium placed on sickness? We all know 
The {i between vaccinationists and anti-vac- how, as young physicians, struggling to get a 


eination sts has existed for years and stil! «x- 
ists; so also, with the anti-vivisectionists. Occa- 
sional!y a new organization like this Medica] 
Protective League is formed with a definite pur- 
pose of fighting some progressive medical idea 
that has undoubtedly passed the experimental 
stage. Then there are the ‘‘real good’’ people 
who see only that a measure seems to benefit 
mankin«! without giving a single thought of 


possible detriment to the very object they are 
desirous of attaining. But, after all, does not. 


this opposition come from a very small minority 
of the whole, and does not the vast majority 
of people still have confidence in the medical 
profession, and are they not willing to be led 
and to see the value of a new step as soon as 
they are shown? 

As evidence of this, note the gradual accept- 
ance of the practice of inoculation against ty- 
phoid, furuneulosis, asthma and other diseases, 
until, L often think, the public has more faith 
in some of these inoculation theories than the 
doctors themselves. Acceptance of our ideas or 
advice may have come slowly and may have 
produced aetive opposition, but as a rule we 
have not failed to gain the confidence of tlhe 
public and its co-operation. This attitude 
shoul’ be met, as I believe it is being met, with 
a straicht-forward, honest and entirely without 
subterfuge attitude on our part. More and 
more the public has been taken into our confi- 
dene and our aims laid squarely before them. 


So When we are confronted with a proposition 
lik® »,tional or State health insurance, where 
our i: ‘crests are affected we should look upon it 
from ‘ie broad view of citizens just as much as 
doctor. There seem to be varying views in 
Eng!) 1, where it has been tried, as to its effect 
upor ‘he profession, which is the side of it that 
Tam sainly coneerned with now, but if I read 
corr ‘vy there is a strong feeling that the whole 
body ,olitie is better off with law in effect. 
Wh: | am concerned in at present is the ques- 


tion iether or not it will be a hindrance to 
proy <s in medicine. One thing is certain, 
that ‘! the publie is satisfied that national 
heal’ insurance is for their benefit, or even this 
fant « scheme of zoning the country and mak- 
Ing alth officers of us all—(I brought this 
sche in just to show you that such things 
Wer cing thought of)—if, I say, the public 
Iss tied that these schemes are for their 
ben they are not going to stop because we 
do like them. It is for us to point out to 
the ‘hat anything that tends to lower the 
Sta! ord of efficiency of the doctor is not for 
the: \enefit. That is one side that does not al- 


Wa’ onter into the view of well-intentioned 
peo 


start, we have put our best into the care of our 
patients, because we knew our success and repu- 
tation depended upon doing so. Would this be 
so under any of these schemes? On the other 
hand there would not be the same reason for a 
student to so thoroughly equip himself, if he 
had to feel that after he began practice he would 
he limited in his ambitions. Would there not 
be a temptation, as long as the community or 
State was paying the bill, to make as many 
visits as possible and run up as big a bill as 
possible? The patient, no doubt, would not care, 
for he would be paying just as much whether 
sick or not, but would he have the same respect 
for the physician as a man that he has now? 
If we were all health officers, would there not 
be a great chance for graft in accepting from 
the well-to-do extra fees for extra attention? I 
am not maligning the profession by pointing out 
that there might be men in it that would stoop 
to such practices, but I am trying to point ont 
the temptations that would beset him. If we 
were salaried health officers and conscientiously 
felt it our duty to watch a case of pneumonia 
by making three or four visits a day, would we 
not be in hot water all the time trying to explain 
to some neurasthenie why so many visits on her 
were not necessary ? 

If there is a premium on sickness under our 
present system, would there not be a much 
greater one under any such scheme? 

Would there be the same incentive for the in- 
dividual doctor to keep abreast of the times, to 
constantly study and keep in touch with the best 
thought of his profession as there is now when 
his sueeess depends so much on that one thing? 
It reminds me of the statement of one of our 
citizens, who had served as an alderman, in de- 
scribing how a committee from that body went 
on an inspection tour of our sewerage system. 
Some of the committee did not get out of the 
automobiles until they landed at the State Mu- 
tual Building, where they were to have dinner! 

Our friend of the ‘‘Robin Hood”’ article says 
that under the existing system of private prac- 
tice, we have no assurance that every doctor 
will spend as much time as he should in prepa- 
ration for practice and no assurance that he 
will keep constantly in touch with the latest re- 
sults of research, ete. He also claims, in speak- 
ing of medical schools, that in the present sys-. 
tem the number and quality of men who serve 
on medical faculties, and the physical equip- 
ment of laboratories, are to a greater or less 
extent determined by what the institution can 
pay for, and not by its needs. Do you think 
that any institution controlled by the Govern- 
ment, with all the chance there is for political 
intrigue, would select its teachers with any 
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greater interest for the welfare 
than is done now? In what field was govern- 
mental control demonstrated that it has pro- 
dueed better conditions than exist under pri- 
vate management? Who is responsi!) ile for our 
present laws governing registration medi- 
cine? Are they what we would make for our- 
selves if we had the whole say ! 

No law requiring a doctor to take time to 
study, to visit hospitals, and to take post-gradn- 
ate courses, would be half so effective in stimu- 
lating him to do so, as for him to realize that it 
was for his own interest to do it. 

In the past, the profession has set a standard 
for itself. It has never tried to restriet the 
freedom of choice to the individual in selecting 
a doctor, but it has insisted that, if a man de- 
sired to become a doctor, he should go through a 
preliminary training and not) impose himself 
upon an unsuspecting public, 
rejuirement fails to meet our ideal, the fault 
does not lie so much with the proiession as with 
outside influences. In other words, we set a 
much higher standard than the publie would 
require of us, 

Courses in schools have been extended, a bet- 
ter preliminary education insisted upon, clinical 
teaching and hospital experience have been de- 
veloped so that now medical schools outside the 
large cities, where there is an abundanee of 
¢linical material, are hard put to exist at all. 

Through the efforts of men in the profession, 
and later through the influence of the 
of Surgeons, there has been set up a standard 
for hospitals, and hospitals refusing to attain 
or to approach that standard are liable to be 
advertised for their true worth before the public. 

Would there be any better progress if these 
things were controlled by regulations or laws? 
If national health insurance comes, it Is up to us 
to help frame the law so that there will never be 
a breath of suspicion that we ean take advan- 
tage of it to milk the publie fund for all we 
can get out of it. Let us not make the mistake 
of viewing any such legislation as apparently 
some doctors in the beginning viewed the Work- 
man’s Compensation Act. 

In the days past, the doctor was an individual 
set aside for a special duty. He was excused 
from jury duty, he kept by himself and assumed 
that it wes bevond the understanding of the 
laity to attempt an explanation of medieal mat- 
ters. Today this is all changed and we mus* 
assume more than ever the work of taking the 
public into our eonfidence. We must become 
teachers and leaders and it is my conviction 
that such a course will result in a better under- 
standing of our ideals, and we will not find it 
more difficult to influence publie opinion than 
formerly. Any attempt to establish health in- 
surance must be met by us in a broad-minded 
manner and not from a selfish view. 

Lastly: what is the effect upon the individual 
doctor of all this modern medicine? Will ne 


In so far as this: 


College | 


be as self-reliant and versatile as ieinert, Is 
there not danger that he will become to. le. 
pendent upon the apparatus side of it all. oad 
less upon his own individual effort?) 1). rd 
Dr. W. J. Mayo say once, in speaking © he 
modern methods of diagnosis, that after ali vey 
were only adjunets to confirm what we © ld 


see, feel or hear. He said that a earefu) + js. 
tory, plus what we could feel with our bods, 
was of inestimable value because of its © cet 


in keeping us alert. L believe no truer ting 
has been said. [ heard one of our own ni ber 
say once that we should always endeavor to 
diagnose a fracture and use the x-ray only as 
confirmatory evidenee. 

As | have said before, the student comes 
forth much better equipped than he was twenty. 
five vears ago, but he has to aequire judgement 
and discrimination, and these qualities he will 
acquire by his own efforts better if he aims to 
do his work alone, learning to seleet those cases 
that require more than the ordinary investiga- 
tion. tte will be better appreciated by his pa- 
tients, he will have shown a deeper intere (in 
his work, and that quality of sympathy ; 
tial to command the confidence and 
of his patients will not be lost. 

Ll remember, when a boy of twelve or fourteen, 
our old family physieian died of diphtheria, 
Owing to the malady a publie funeral could 
not be held. LT remember the consternation and 
gloom that settled over the community when it 


esseni- 


Votlion 


was realized that the doctor was dead. I re- 


member the service some time later in his mem- 
ory, When the whole township, regardless of re- 
ligious creed or station in life, assembled in the 
largest chureh in town to honor him. Later the 
people placed a monument over his graye’ in 
commemoration of his long years of devotion 
to them. Dr. Gage told me that his father re- 
garded Dr. Warner of Leicester as one of the 
best men in this vicinity. 

Not so long ago this same feeling was shown 
when the late Dr. Charles IH. Perry died. \Ve 
remember how his house would not begin to hold 
the erowds that wanted to attend his fun al. 
Neither of these two men would be regarded «as 
particularly scientifie, perhaps, but they fille a 
place where they lived, along with a numbe: of 
others who have passed away, that would .e 
hard to duplicate today. They were self-re!) ot 
and versatile. They strove to get into the | s 
of their patients in a way that seientifie ms - 
cine never has or never will teach us to «: 

Pardon me for citing a ease in my own }) 
tice, and please do not think [I am tryine © 
build a halo around my head for anythi) | 
have done. The excuse for bringing this } 
in, is that it is no more than oceurs in the | 
tice of any one of us. I was ealled upon © t 
July to attend a young girl. I do not inten: © 
go into her case except to say that for t. © 
months it was a hard fight, and when a! 7% 
condition appeared on top of an abdomina! © ° 
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I wen ome one night fealing Like a trying to put out of busi- 

’ . vat thin, pale face haunted me day nd| ness may seem to be true, but it is not wholly 
night. ©' used to cut deep into the heart to \« true; for, with new fields of investigation opened 
the a) cling look mingled with fear when | up, new opportunities have come, and there is 
did} iressing because she thought she \o. work for all. The field has not narrowed but 


tobe ort. During it all she never lost cor. broadened. Our work has changed and become 
dence i faith that she would get well, ai! more collective or interdependent, and much less 
she «| Today as I contrast that pale. thin. individual. It is not neeessary that this new 
appeal «2 face with the full, rosy-cheeked, ai- view, this interdependence, should lower our. 
most 1) s“hievous one, and the figure that indi- standards or do away with the best of the tradi- 
eates that health has been restored again, IL know tions of an honorable profession. It is beeause 
that | \as stimulated to do my best by the trust | feel that there is a danger in it that I have 
place’ 1 me, written these pages. We ean conduct ourselves 
If soontifie medicine ever brings about a con. as a body so that we shall still maintain that 
dition where true human sympathy is lost, «onfidenee from the publie that the old practi- 
where (ve regard of the patient for the doctor tioner enjoyed, and if we do this we shall have 
gives vay, or where the close relationship just become better men and better citizens for the 
as often established through working on a hope- effort. In this new interdependence are we not 
less case as on a suecessful one is not present, liable to diseover each other’s mistakes more 
then we as a profession will have lost one of the than ever, and does it not behoove us to be more 
charms that make our work worth while. [If charitable towards each other than ever, and 
what | wave just said is regarded as sentimental. never stoop to the position of trying to ‘‘get 
and therefore to be seowed at or disregarded. | omething’’ on somebody ? 
then | am sorry for the fellow who cannot or | 
will not be sentimental. He is the loser. oSravistics TAKEN FROM THE Repvorts or Four 
You all remember the incident’ in lan. Hosprrans: Massacuvserrs GENERAL AND Bos- 
MeLaren’s story, ‘*The where the Crry Boston, MemoriaL Worces- 
count practitioner had called a great London Crry IN WORCESTER. 
surgeon to save the life‘of one of his patients. | 
The sirgeon was met at the station and taken 
in the “‘one-horse shay’’ to the patient. Tlu 


Note that where there has been a discovery of 
‘the mode of transmission, or a successful method 
of inoculation, there has been a marked decrease 


rear) that meant danger to them both. lin the death rate. 


great sirgeon hesitated and then refused to. 


eross. Do you recall the contempt shown 1899, 

the ‘oss seientifie man for the other, and the. Cases Deaths : 
personality that compelled the great man to do Typhoid 461 68 15% 
his (cy? After the operation was done the Malaria 105 1 

sure») took off his hat to the other, gave him | 1920 

all credit for saving the life, and said Deaths 

was to do homage to the man who, in Tvphoid 105, 10 10 
face © danger, had compelled him to do his Malaria 15 7 


duty The opportunity to make true men of 
ours os is there, and we should never los’ Jn diphtheria, on the other hand, where there 


sigh * it. is no specific for prevention, the number of cases 

T capitulate: We see two forees at work has not diminished, but the death rate has been 
tods fYeeting us, one from within, and one greatly reduced, because we have an antitoxin 
fron. vithout. These two ean be at variance, for treatment. 


but sv de not need to be. Much depends on 


: 1895 

\ a profession must come forward and Cases in Worcester 7: 6 Death rate 27.5% 
ass) ihe position of leaders and teachers. We, Ww Deat! 
mu: levelop as a body that same confidence Woreester eath rate 
In motives that the individual doctor now — [yn pneumonia, where we have no specjfie for 
oft olis in the hearts of his patients. If sei- prevention or eure, there has been no decrease 
_ uiedieine ever leads us to a point where jn either the number of cases or in the death 
the -v instinets of our lives are blunted, if we yate of any account. 
son our patients as machines to be taken 
to ' es and put together again as we will, if 1895, 
It leads us to a point where we are out of, Cases Deaths me 
toy with the sympathy and devotion to ideals 459 162 35% 
hic than seienee, then we will be the losers. 1920, 

| ventive medicine has come to the front, | Cases Deaths 
an ie old saying that we are a profession that 705 250 28% 
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In the treatment thes become en- bined with There iS a “reat 
tirely surgical, and the practice of carly opera-| group of cases, however, which has this far 
tion has resulted in a marked drop in the death| not been ment ioned——namely, the undiay:: sed 
rate. chronie backaches which pass from eli: to 
clinie labelled in various fashions, treat«! in 


1895. various other fashions, and cordially hai\ by 
Cases Deaths students, internes, and visiting physician. be- 
414 30 8% cause there are other and greater things i. be 
1920 done. 
Cases Deaths SYMPTOMS. 
1586 33 2% 


The general symptoms of this group can be 
These statisties have been collected rather hur-| brought out no better than by a typical or 
riedly, and may not be correct, but they illus-|COMPosite case, such as the following: 


Case——A Jewish housewife of 43 years, mar- 
ried, comes to the O. D. D. of the Peter. [ent 
Brigham Hospital, complaining of backache, 

duration 8 years. 

BACKACHE. F. Negative. 


M. H. Wusband living and well, 9 pregnancies, 
2 miscarriages ; 7 children, all living and well. 
Dr. Oniver Houmes defined woman| H. Essentially negative. 
as ‘‘a constipated biped with a pain in the back.”’?| 7. J. For eight years, patient has been troubled 
He must have been exaggerating, but the defini-|with weakness, ‘‘nervousness,’’ and general pains 
tion serves to bring to mind a symptom which,|and aches, especially severe in the back. 
with constipation, easily holds first rank both| Cardio-respiratory. Dyspnea on exertion, pal- 
in incidence and troublesomeness with the other! pitation, no cough, no oedema of the ankles. 
ills of mankind. Gastro-intestinal. Appetite poor, tongue 
Thanks mainly to the valuable edueational| coated, bowels regular but must use pills daily 
articles written by the manufacturers of Doan’s|to make them move. No nausea, vomiting. or 
Kidney Pills (‘‘Every Pieture Tells A Story’’),| distress, 
and by other equally publie-spirited manu-| Genito-Urinary. Urinates D 5-6/N 0-1. No 
facturers, the laity has come to believe that pain|dysuria or other urinary abnormalities. 
in the back means ‘‘kidney trouble.’’ This is| Catamenia. Onset 15 years; regular; lasts 3 
by no means a laughable conclusion when one| days; patient must stay in bed for two days 
considers the names that the erudite and scien-| with headache and malaise. No menstrual ab- 
tifie medical profession has foisted on this| normalities noticed. Last period one week avo. 
symptom-group: neurasthenie, hysterical, irri-| Neuro-muscular. Headache, frontal or oeciptal, 
table, railway spine; chronie lumbago, uterine | associated with much work and worry. Worries 
backache, static backache; relaxation, subluxa-/|a great deal, especially in regard to her husband, 
tion of the sacro-iliae joint; sacro-iliae strain; who is very nervous, who always grumbles, and 
rheumatism, arthritis of the spine; chronie back- who is never satisfied. Her husband is very 
strain, ete.. ad infinitum? passionate, but she tries to avoid his advances 
All of this means that pain in the back may be because she is so ‘‘weak.’’ 
due to anything from psychoneurosis to spinal Locally. She has had for eight years a cil, 
caries. Every patient with an infectious disease, dragging pain in the small of her back, worse on 
every case of childbirth, every tired medical standing or walking; oceasionally the pain is 
student, weary from hours of sitting in hard sharp; there is no relief by any measures ‘\\e¢ 
lecture-room chairs and nights of study, has pain patient may take. 
in the back. These are the most common causes’ P. E. Negative, except: Abdomen—gres y 
of backache, but there are also the kidney group. elaxed and pendulous; Pelvie—lacerated cer ©: 
of cases: and the pressure group, referring to 2nd degree retroversion; somewhat reli: | 
diseases which involve a progressive compression | pelvie floor. Loeal—slight limitation of for © | 
of the lumbar cord or its nerves: aneurysm, | and side bending, associated with some |} .\. 
neoplasm, tuberculous spine; not to mention the) There is tenderness on pressure over the !o. ' 
pain referred from various other abdominal lumbar region. 
organs, and from the organs of the chest. In aj On analysis of this case, it will be seen ° 
differential diagnosis, to be complete, one would|it has many aspects. Not only is there 
start with the skin (herpes zoster) and sue-| orthopedic element,—the back symptoms,—~ 
cessively take up museles, joints, bones, and|there is a gynecological element—the lacer: 
organs, cervix, ete.; a medical element—the cons’ 
The above causes are relatively easy of|tion; and a psychiatric element—the heada: 
diagnosis, and are brought out by a carefully worries, ete. Were this patient to fall into © 
taken history and physical examination, com-|hands of a gynecologist, he would repair | 
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pelvic oor; an orthopedist would give |» a abnormal position of the bones forming the 
corse’. a medical man would tell her no: to saero-iliae joints, causing thus an abnormal tilt 


worry and treat her constipation; while 
psyc! civist would treat her complexes and 
laug) «t corsets. There is no use in dividing 
these ases arbitrarily into those due to pelvic 
mani! stations, ete., since in most cases most of 
the ce} ments will be found mixed. 


THEORIES. 


Merely for convenience, however, especially. 
in picking out the various theories that have 
been advaneed as explaining indefinite chronic 
backaches, we may divide them into these 
classes: Baekache, due (1) to traumatism; 
(2) to arthritis of the spine; (3) to disturbances: 
of pelvie organs; (4) to so-called ‘‘relaxation’’ 
or ‘‘subluxation’’ of the sacro-iliae joints; (5) to 
so-called ‘‘relaxation’’ or ‘‘subluxation’’ of the. 
sacro-lumbar joints—spondylolisthesis; (6) to 
static causes; (7) to neurasthenia. | 

Backache due to traumatism and to arthritis’ 
of the spine can be dismissed briefly. These 
eases are more or less definite, cause chronic 


backache, and are treated in various well-known 
fashions. Arthritis is shown by x-ray, is fre-. 
quent, bet the symptom backache is usually out 
of all proportion to the amount of arthritis. | 
Kew writers, notable among them Dr. R. 
Cabot.“ doubt that disturbances of pelvie organs 
cause, in some way unknown to them, backache. 
An interesting explanation of the method by 
which pain is caused in these cases is given by 
Reynolds and Lovett® who, in a joint gynecologic 
and orthopedic paper, conclude that tenderness 
of intra-abdominal or intrapelvie organs usually. 
induces the patient to assume a stooping or other 
straised position in order to relieve the tender- 
ness. This causes pain, by the mechanism later 
to ly diseussed. | 
Ti. theory which has aroused most con- 
troy sy, and which has been most productive of 
var! effects, is that of ‘‘relaxation’’ of the 
join. in the region of the small of the back. 
Rel) ation of the sacro-iliae joints in association 


of the spine on the pelvis, and pressure on the 
nearby nerves. 


A host of writers thereupon took up Gold- 


thwait’s theory, which he further elaborated in 


1907.° so that the literature during the next 


decade is flooded with this newer pathology, and 
‘subluxation,’ 
bones,’’ have become almost by-words in certain 
medical cireles. 


> 


relaxation, slipping of the 


It is noteworthy that none of these authors 


give x-ray evidence to support the pathology, 
although it is self-evident, as Lovett says,’ that 


a displacement of the joint severe enough to 
press on the nerve-trunks must surely be shown 
by x-ray. Some of the writers are quite frank in 
saying that the x-ray is negative in these cases 


although their diagnosis is relaxation.’ Further- 
‘more, autopsy and dissecting-room records fail 


to bring to light such pathology. 

Not alone were the sacro-iliae joints implicated, 
but it remained for Goldthwait in 1911,° and 
again in 1913,?° to bring the sacro-lumbar joint 
into the limelight. Goldthwait stated that, due 
to relaxation of the lumbosacral ligaments, the 
fifth lumbar vertebra could easily slide forward 
upon the sacrum and be dislocated—spondy- 
lolisthesis. The dislocation could take place also 
to one side with the result that the whole spine 
would be rotated, the artienlar process of the 
fifth lumbar would be drawn into the spinal 
eanal, causing irritation of the nerves inside or 
outside of the canal and producing thus leg pain 
called sciatica. It became quite the fad in the 
last deeade to diagnose spondylolisthesis for 
chronie backache, and even now, in rare 
instances, the diagnosis is possible if x-ray shows 
the lesion. 

My reason for laying so much stress on this 
subject is that the osteopaths and chiropractors 
have taken up the theory of subluxation and 
nerve pressure and have based all their scientific 
structure on this—to say the least—dubious 
pathology. 

In 1910, Reynolds and Lovett,’ after three 


wit! »regnaney has long been discussed and, as and a half years of research, propounded the 
ear’ as 1870, was given as the vause of ‘‘dis- so-called static theory. They explain backache 
tre .g symptoms’’ in that period. This has by saying it is due to a forward displacement 
bee -alled ‘‘physiological,’’® and has even been | of the center of gravity of the body. This results 
sts’ | to be the eause of backache during in an undue strain on the posterior muscles and 
m ‘ruation, which has been likened to a! ligaments, causing pain. A priori, the attitude 
‘lature pregnaney.’’® Not until 1905, how- or slouch bringing this about would oceur in 
ev was relaxation or subluxation of joints persons of diminished resistance, of peculiar 
m: to explain backache in general. Goldthwait | figures—and it does. As an analogue of the 
an Osgood’ asserted that subluxation of the process, we have the familiar pain caused by 
be. forming the sacro-iliae joints was the flat-foot. The sacro-iliac joints may also be in- 
eof many of the chronic backaches. They | volved in posterior strain, causing irritation, and 
gi. as symptoms—guarded motions due to in-|thus pain in the sacro-iliac region. This may 
vo. itary spasm; peculiar attitude on standing;) rightly be called sacro-iliae strain, but, accord- 
li ationof motion, both forward and side; and | ing to Lovett, it is wrong to assume that this is 
al mobility of the sacrum. The peculiar! an entity. All the symptoms referable to the 
a! ade of standing in these chronic cases, and |sacro-iliae joints are explained by a general 
th pain caused on motion, they attribute to the | attitudinal strain. 
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Lovett’s theory most eases, but ean- 


not see how it explains those chronic cases with 
definitely limited motions, peeuliar aititudes of 
standing, ete. Here Goldthwait’s teory would 
be useful, if it were aeceptable. We will grant 
the fact that there is normally some iiotion— 
Smm.—-at the sacro-iliae joints (Goldtlowait). Is 
it not possible that wrong methods of standing | 
and walking, repeated small injuries to the Joint 
surfaces, produce echronie synovitis of the 
sacro-iliae joints with resulting pain and limita- 
tien of motion. as in the synovitis of other joints? 
Is it not further possible that in the process of 
healing of this chronie synovitis, adhesions be- 


tween the sserum and ilia are formed, thus 


producing severe pain on motion, extreme limita- 
tion of motion, with peenliar attitudes of stand- 


in’, and with no / athelogy ble hy 
reraue And nenin, it not possible that the 
‘eraek.’’ ‘‘slip.”” ete.—re., the sound 


Which osteopaths produce on manipulation of 
most of their patients with ehronie backaehe— 
is it not possible that this is due to breaking of 
the adhesions, and that the accompanying relief 
is due to the fact that the adhesions are broken, 
and normal motion is again possible? 
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such a simple symptom, whorens syphilis vad 


tuberculosis afforded much more opportun: — of 


Thus far L have refrained from mentioning, as) 


a cause of backache, psychoneuroses. believe 
that psvehoneuroses can eause backache, but 


only in a roundabout fashion. Psychoneuroties. 


usually have flabby minds, le: Wing to flabby © 


muscles and ligaments, to postural defects, and 
thus to strain and pain. There is” probably 
always an organie cause, and there is probably 


always real pain: but. as with everything 
lating to himself, the psvchoneuroetic magnifies. 


his pains and aehes until they are out of all 
proportion to his pathology. 

Finally, we should consider baekache in its 
relation to other indefinite disorders, also diffi- 
eult. also shunned by most medical men: namely, 


eure. After all, patient worries aly 
symptom and wants it removed as speed’ ag 
possible; therefore, one cannot blame hi) or 


seeking the advice of a man who has help... is 
friends in numerous cases. In a reeent ; le 
in the JourNaAL,'' Dr. Maeatee states that - ty 
has in many of its units found the medics! — vo. 
fession wanting: the popularity of the its 
represents the individual experiments otf se 


units in their search of the good. 
TREATMENT. 


[ suppose L will be accused of treading wire 
even angels fear to tread when I talk of treat- 
ment of this diffienlt condition. However, is it 
not a possibility that the orthopedist treats his 
eases by corsets and forgets medieal and psy chi- 
atrie treatment; that the gynecologist puts the 
uterus back in place and negleets other measures; 
and that the psychiatrist treats the complexes 
and would not think of applying a brace for an 
**hysterical manifestation’? A medical student 
is supposed to have an extensive knowledge of 
practically all of medicine,—a_ bird’s-eve-view. 
in faet,—and perhaps this helps him to evaluate 
certain data, certain modes of treatment. 

With these somewhat apologetic remarks, | 
will proceed to the treatment. First, a few gen- 
‘al statements: The treatment must be al)so- 
Intely detailed; it must, furthermore, be sympa- 
thetie—if the physician knows he is going to help 
the patient, half the battle is won. 

As general treatment, plenty of fresh air, 
good food, and measures to correet constipation 


and visceroptosis should be considered. Constij.a- 
tion can be treated by various well-known 


constipation and visceroptosis ef a/. There is no 


doubt that these two are sisters in evil with baek- 
ache and that the one is inseparable from the 
others. This assumes importance in the treatment 
of any of ihe three—that is, measures must be 


DIAGNOSIS, 


The diagnosis of the type of backache | have | 
been discussing is made partly on the history) 


methods, while visceroptosis is treated by ex r- 
cise, proper methods of standing and walk ‘eg, 
braces, ete, 

If it is felt that there is a psychoneur tic 
element in the symptoms, the causes of ‘ie 


neurosis should be thoroughly gone into. 


the underlying factors pointed out to the pat) = 


directed at, not only one, but at all the others, With possible remedies. Merely telling a _ nt 


not to worry is probably a useless proceed 


whe ‘reas explaining to an individual why 
worries is often of help. 


I will not enter into the question of when —d 


and partly by exclusion. X-rays should be take n When not to use gynecologic methods; fir Ys 


in all eases to rule out hypertrophic arthritis. | 
In women, a pelvie examination should always be. 
made, but eonelusions from this should not be 
too hasty. The individual’s attitude, both of 
body and of mind, is a great factor in the con- 
sideration, 


COMPLICATIONS, 


The complications of backache are three: 
invalidism, osteopathy, and chiropractic. The 
so-called healing cults have sprung up as the 
results of the physician’s inability to cope with 


because the subject is so unsettled, and seco! oy 
ecause my knowledge is so meagre. Twill my 
interpolate a warning given by Chalfant a! 
St. Louis meeting (1922) of the Amer 1" 
Medical Association, which is relevant ty ° 
subject.?* 

idea that a ‘displacement of the wo 
is an exceedingly serious condition and «= ¥Y 
cause symptoms of any kind seems to be fir oy 
established in the minds of people at large s1- 
most any woman who is not in good health © 
any cause can be persuaded to submit to o|» 
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| 
tion hen such a diagnosis is made. . . . Too. 
oft she is not relieved of her backaeh until 
sh». fitted with proper support for her sacro- 


ili joints; or of her headache, until 
wi classes, or even of her constipation until 
her (et is eorreeted. These things could be done 
be! resorting to operation just as weil as 
afi. it litalies mine], and the patient soved 
the suffering, and expense of a needless 
la iomy. It wonld seem that at times the 
derived from this operation is largeiy 


du the enforced rest ineident thereto.”’ 
A wv loeal measures, a belt or brace has long 


to help. Ttalian laborers instinet- 
1\ lower their belts to the level of their a 

te) superior spines to prevent back strain. 
Ex in the very slight cases, however, mere 
hi or adhesive strapping are probably o. no 
a because they must work through soe much 
and bone. Lovett? advises a corset which 
is tehtest around the bottom, and which fur- 
nishes both abdominal and sacral support. The 


should be straight in front and should 
support the hollow of the back. In addition to 
the corset, Lovett advises a course of rest in 
bed for the first few days, and, after the irri- 
tation has quieted down for some time, exere'ses 
anil massage, 

\n interesting method of loeal treatment has 
recontly been brought forward, namely, deep 
normal saline solution injection intra-museu- 
larly. or saeral epidural injection of the same. 
A deseription of the latter procedure is given 
by Aver in’ Cabot’s ‘Case Histories.”?'* This 
method is so new that at present nothing con- 
ely ve can be said about it. 

‘seopaths treat their cases differently and 
prumably with relief to many, aecording to 


th: report of the Committee to Investigate 
although the eause of the re- 
li is not known. If my remarks to the effeet 
of thesions are trne, the only rational treat- 


m '. then. for ehronie eases, with severe pain 


a oxtreme limitation of motion, is manipula- 
and by osteopathic methods. First, there 
s| ld be a general loosening up of the muscles 
hb. \vaving the body from side to side, then a 
qk thrust to the side, followed by a_ loud 


or “snap’’—the sound, presumably, of 
by kine adhesions. There is a knack to this 
pulatory treatment which very few medi- 
« onen possess, and if this is valuable, there is 
» cason why, in this instance, the medical man 
s old not take a leaf out of the osteopath’s 
n and treat accordingly. 

will be seen at once that a method of treat- 
whieh considers such matters ac diet, 
orlying complexes, methods of standing and | 
king, manipulations, etc., is a very unwieldy, 
i’ ot impossible one to handle in a busy out- 
p ‘ent elinie. If such is the ease, is it not the 
i lt of the out-patient clinie that such patients 
© not treated properly, rather than the fault 
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0 the treatment? If there are cardiac classes, 


—.. 


(liabetic classes, ete., there could profitably be 
backache classes, where large groups could be 
simultaneously instructed in fundamental 
prineiples, 


SUMMARY AND CONCLUSIONS, 


In eonelusion, I wish to emphasize several 
points: 


1. Baekache is probably the most common 
svinptom presented for diagnosis and treatment. 

The eause of chronic backache (aside 
from hypertrophie arthritis) is unknown, al- 
though it probably is postural in origin. 

3. Subluxation or relaxation of the sacro- 
iliac joints is an explanation not supported by 
facts, and is probably of extremely rare oeceur- 
renee, 

4. The cause of chronic backache with limi- 
tation of motion, peculiar attitudes of stand- 
ing, and severe pain may be due to a chronie 
synovitis with the formation of adhesions be- 
tween the sacrum and ilia. Rational treatment 
is, therefore, the breaking of these adhesions, 

5. Backache is almost invariably associated 
with other indefinite disorders, such as consti- 
pation, visceroptosis, and neurasthenia, and the 
treatment should include all of these. 

6. Baekache is slighted and improperly treat- 
ed by the great majority of physicians and 
clinies, resulting (a) In great economie loss to 
the patient (1) who goes from doctor to doetor, 
(2) who is prevented from doing efficient work, 

3) who may become a chronic invalid; (b) in 
loss of prestige of the physician; (¢) in the 
popularity of the healing cults. 

7. Most eases of chronic backache could be 
properly treated, with good chance of eure, if 
enough time and thought were given them. 

8. The treatment should be detailed and 
sympathetic. It is (a) General—In which meas- 
ures against constipation, visceroptosis, under- 
lving complexes, wrong methods of standing or 
walking, gynecology, are considered; (b) Local 
-~(1)For mild eases, a belt or adhesive strap- 
ping; (2) for more severe cases, a course of 
rest, and then a tight corset, as suggested by 
Dr. Lovett; (3) for severe eases, the breaking 
of adhesions by manipulation—the osteopathie 
method. 

9. Backache could be advantageously treated 
in classes at the hospital, 


I wish to express my gratitude to my instrue- 
tors, Drs. Elliott C. Cutler and Hilbert F. Day, 


for their inspiration and aid. 


Harvard Medical School. 
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REPORT OF A CASE OF BILHARZIASIS 
FROM UNITED STATES MARINE 
HOSPITAL NO, 2, CHELSEA, 
MASSACHUSETTS.* 


BY WENDELL P. CLARE, M.D., CHELSEA, MASS. 


Tue following report of a case of bilharziasis 
is submitted with the hope that it may prove of 
interest to other members of the profession, es- 
pecially those who come in contact with patients 
from distant parts of the world. 

So few cases of this disease have been reported 
within the United States, especially eases where- 
in infection has been caused by the Schistosoma 
mansoni, that it is thought a report of this case 
may prove of interest. 

A.A.G., Summer Street, East Boston, Massa- 
chusetts. Born—Alexandria, Egypt. Age 23. 
Chief Complaint: Pain in chest on each side; 
dizziness, cough. Family History: Mother liv- 
ing and well, in Alexandria. Father dead, prob- 
ably of meningitis. Occupation: Has been fire- 
man and oiler on steamships since the age of 15. 
Past History: Born in Alexandria, Egypt, 23 
years ago. At eleven years of age he left there 
and went to India, remaining about six months. 
From there patient went to London, England, 
and thence to Cardiff where he fired on a steamer 
between the latter point and the Mediterranean, 
during three years, following which he came to 
New York, 

_ For the sake of brevity, the discussion of sub- 
jective symptoms has been condensed as much 
as 'S consistent with a proper outline of the ease. 
A history of dizziness, infrequent epistaxis and 
Frequent sore throat is volunteered, The patient 
has also experienced indefinite pain over the 
precordium, and dyspnoea for some little time 
previous to entrance here. A persistent, unpro- 


ductive cough has been a constant symptom dur- 
ing the last year. 


*Approved for publication by the Surgeon-General. 
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Gastro-intestinal symptoms have been contin: 
to irregular constipation and several passages ©! 
blood with the stools, since 1917. Terminal hie- 
maturia has been noticed occasionally since 1) 

Present Iliness: In 1920 patient had 
rhoea for four days, having from 17 to 24 move. 
ments daily. Stools were of a blackish color and 
much blood and mucus were present. In August 
of this year patient experienced pain in epigas- 
trium, difficulty in breathing, weakness progress- 
ing, dizziness and fainting spells. Pain of an 
indefinite type was felt about the region of the 
heart. Indefinite pains throughout the lungs. 
Cough and hot feeling in throat. All above 
symptoms becoming worse, patient sought treat- 
ment at this hospital. On entrance to the hos- 
pital the patient’s temperature was 98.5, pulse 
80, and respiration 22. Patient well developed 
and fairly well nourished, rational, and able to 
be about. 

In the interest of brevity, only positive find- 
ings are recorded in the physical examination 
following: It was noticed that the supra- and 
infra-elavieular fossae were very prominent, and 
that each apex lagged perceptibly upon inspir- 
ation. Expiration was slightly prolonged over 
each apex, and the breath sounds were rough- 
ened. The heart sounds were of good quality, 
but the second sound was markedly accentuated 
over the tricuspid area. Slight tenderness was 
elicited by deep palpation over the gall-blad- 
der region and spleen. All reflexes were present 
and normal. 


LABORATORY FINDINGS. 


Urine: Light orange, 1026 acid, odor normal. 
Negative for blood, sugar, albumen and bile. 
Repeated examinations disclosed no ova. 

Sputum: Repeated examinations have been 
negative for tuberele bacilli or ova. 

Blood: Wassermann negative. Red blood 
corpuscles, 5,640,000; White Blood corpuscles, 
7,000; Hemoglobin, 100%. Differential: Poly- 
morphonuclear neutrophiles, 47% ; small mono- 
nuclears, 22% ; large mononuclears, 13% ; trans’- 
tionals, 2% ; eosinophiles, 13% ; basophiles, 1°. . 
Stain—Wright’s. Cells counted—200. 

Examination of Feces: Color, greenish gray ; 
consistence, soft; reaction, alkaline; mucus, cou- 
siderable; blood, slight. Parasites—ova 0’ 
Schistosoma mansoni. 

It is only fair to state that in this case pu'- 
monary tuberculosis was thought of, and no 
without cause, considering the history and phys - 
eal findings. Repeated examinations of sputuz 
failed to disclose any tubercle bacilli. 

The examination of the blood and the findins 
of an eosinophilia of 13% was the first clue °° 
to the real nature of the Cisease. 

In talking with the patient it was learned the‘ 
he was born in Alexandria, Egypt, and up to 1! 
age of eleven, had always lived there. Bathin 
was done in the River Nile, and drinking wa‘¢r 
procured from the same source. Here, then, we 
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Ni shelter many diversified types. 
poocured, the study of which in th 


of Schistosoma mansoni. This gave the diagno- 
sis which is consistent with the history, nation- 
aliiy. subjeetive and objective symptoms of the 
patient. 

\ proetoseopie examination was done and no 
ulceration nor polypi of the bowel were disclosed 
by this, and, excepting for slight increased red- 
ness just inside the anal margin, the result was 
negative. 

A small amount of feces, of a golden yellow 
eolor, admixed with much mucus, was obtained, 
which, upon microscopic examination, revealed 
in several instances as many as five ova of the 
Schistosoma mansone per field. An unsuecessful 
attempt was made to hatch out some of the eiliat- 
ed embryos from the eggs in this specimen. 


TREATMENT. 


li was decided to try emetine hydrochloride 
in the treatment of this case, as a successful 
treatment of a similar case with this drug had 
but recently been reported by Bonnet of Paris. 
Treatment was instituted on September 20, 1921, 
with an initial subeutaneous administration of 
22 milligrams of the drug in 5 ¢.c. of sterile dis- 
tilled water. September 23, 1921, second dose of 
33 mem. was given; September 26, 1921, third 
dose of 44 mgm, was given; September 28, 1921, 
fourth dose of 55 mgm. was given. 

Owing to the painful swelling caused by these 
subcutaneous administrations, it was thought 
best to discontinue this method of employment 
of the drug. Henee, on September 30, 1921, the 
filt!, dose of 66 mgm. was given intravenously 
in 10 ee. of sterile distilled water. Dizziness, 
eo'ving on almost immediately and lasting about 
twenty minutes, was the only subjective com- 
p) ont. Pulse and respiration showed no change. 

‘‘etober 3, 1921, the sixth dose of 77 mgm. in 
1) «.c. of sterile distilled water was given intra- 
vo ously, 

‘ictober 5, 1921, the seventh dose of 88 mgm. 
w.- given as above. 

‘ctober 6, 1921, the stool was examined, and 
{ova above mentioned were very numerous 
« \ easy to find. The stool was of a slate color, 
ordinarily soft consistence. 

_ ‘ietober 7, 1921, the eighth dose of 100 mgm. 
1 15 ee. of sterile distilled water was given. 
‘ this date, for the first time, the patient 

‘ed that he felt better, and that his appetite 

improving. 


ictober 10, 1921, the ninth dose of 100 mgm. | 


‘9 «ec. of sterile distilled water was given. 
teeny 12, 1921, the tenth dose of 100 mgm. 
above, 

lctober 13, 1921, the patient developed an ir- 
itive, unproductive cough, which was, how- 
‘or, amenable to the ordinary treatment. 
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hav ihe possible source of infection witli some | October 14, 1921, the eleventh dose of 100 
site, as it is well known the waters of the|mgm. as above. On this date a stool examined 
A stool was | showed the ova more difficult to find, and as 


laboratory | many as ten cover slip preparations were ex- 
osed the presence of the lateral spined eggs | amined to find one ovum. 
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October 18, 1921, the twelfth dose of 100 
mgm. as above. 

October 20, 1921, the thirteenth dose of 100 
mgm, as above. 

October 21, 1921, a stool was examined, and 
no ova found in twenty preparations. 

October 22, 1921, the fourteenth dose of 100 
mgm. as above. On this date it was decided to 
stop treatment and study the stools daily for 
any further appearance of ova. 

On October, 24, 26, and 27, 1921, stools were 
examined, after magnesium sulphate had been 
given, in each of which no ova were found. 

On the afternoon of October 27, 1921, the 
blood picture showed: Red corpuseles, 5,490,- 
000; white corpuscles, 26,400; hemoglobin, 96% ; 
Differential Count: Polymorphonuelear  neu- 
trophiles, 36°¢; small mononuclear leucocytes, 
18°; ; large mononuclear leucocytes, 2% ; transi- 
tionals, 30 ; eosinophiles, 40° ; basophiles, 1% . 
Number cells counted —300. Stain—Wright’s. 

Attention is readily called to the marked 
eosinophilia. The patient exhibited his old- 
time languidness, and his appetite became capri- 
cious, His temperature, which had hitherto been 
practically normal, rose to 38.2 C. and his pulse 
to 100. A slight friction rub was discovered in 
the mid-axillary line about opposite the fifth 
interspace. The left side of the chest having 
been immobilized by adhesive strapping, the 
patient was confined to bed, and the condition 
cleared up in four days. 

Stools on October 28 and 29, 1921, were ex- 
amined for ova without result, but the blood 
picture on the 29th proved very interesting: 
Red corpuscles, 5,510,000; white corpuscles, 
27,800. Differential Count: Polymorphonu- 
clear neutrophiles, 21°; small mononeuclear 
leucocytes, 18° ; large mononuclear lencocytes, 
0; transitionals, 0; eosinophiles, 61%. Stain— 
Wright’s. Cells eounted—300. Hemoglobin— 
98%. 

The red cells were of good color, shape, and 
size. The urine examination on this date was 
negative. The blood picture of the 31st was es- 
sentially the same. The sputum has been con- 
tinually examined for tubercle bacilli, fungi, and 
ova of flukes, with negative results. 

October 31, 1921, a roentgenogram of the 
thorax was taken. The report is as follows: 
Marked thickening about the hila. No definite 
pathology of lung fields. 

November 1, 1921, a stool examined showed 


‘numerous ova again appearing, so the emetin 


treatment was at once renewed, and November 
2 1921, the fifteenth dose of 100 mgm. in 15 
e.c, of sterile distilled water was given. 
November 4, 1921, the sixteenth dose of 100 
mgm. was given as above. The blood picture 


| 


S30 
on this date showed a remarkable ehange rrom 
that of October 29, 1921: White corpuscles, 
18.800. Differential Count: —Polymorphenu- 


clear neutrophiles, 4866; small mononuclear 


leucoevtes, 20°); large mononuclear leucocytes, 
eosinophiles, Cells counted 300, 
Stain—Wright’s. A great reduction in the per- 
centage of eosinophiles, 

November 7, 1921, a stool examined after a 
purge of magnesium sulphate had been given, 
showed but one ovum in thirty preparations, 
and this ovum was misshapen and somewhat 
broken up. 

November 8, 1921, the seventeenth dose of 
100 mem. in 15 e.e. of sterile distilled water was 
given. A stool examined on this date for ova 
vielded negative results. 

November 9, 1921, another stool was negative 
for ova. 

November 10, 1921, the eighteenth dose of 
100 mem. was given as above. 

November 14, 1921, the nineteenth, and No- 
vember 16, the twentieth dose of 100 mem. was 
given. 

It will be seen from the foregoing that the 
patient received during the course of treatment 
16.85 ¢.g.m. of the drug. 

November 25, 1921, the blood picture showed 
the following: Red corpuseles, 5,320,000; white 
corpuscles, 9.800; hemoglobin, 8900. Differential 
Count: Polymorphonuclear neutrophiles, 50°; ; 
small mononuclear leucoeytes, 297 ; large mono- 
nuclear, leucocytes, transitionals, ; 
eosinophiles, ; basophiles, 16%. Cells count- 
ed—300, Stain-—Wright’s. 

The blood had not vet fully cleared up, but 
such remarkable changes had taken place in it 
since October 29 and November 4, 1921. that we 
were led to believe it would become normal. 

Krom November 8 to November 28, 1921. four- 
teen stools have been examined for ova. Half of 
this number were natural movements and half 
followed magnesium sulphate, as it was hoped 
that in such manner a more fair and true esti- 
mate of the condition could be appreciated. At 
least twenty preparations were made from dif- 
ferent parts of each stool, but in no case were the 
ova otf Schistosoma mansoni found. 

The patient has steadily gained in weight and 
appearance. He has lost his languidness and is 
now wide awake and bright. His appetite has re- 
turned, His hoarseness has in a large part dis- 
appeared. The pain in the region of the eall- 
bladder and spleen, previously elicited by deep 
palpation, is no longer present. The signs noted 
in the chest during physical examination are no 
longer found. 

During the month of December the patient re- 
mained under observation. stools, snuta 


end urine were frequently studied, with negative | 


results. The blood pieture beeame normal. and 
upon January 1, 1922. he was discharged from 
the hospital feeling well in every way. 
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RECENT PROGRESS IN PHYSIOLOGY, 
BY PERCY G. STILES, BOSTON, 


Assistant Professor of Physiology in Marva, 
Uiversity. 


THE CHANGE OF EMPHASIS. 


DURING the past few years one can note a ver, 
distinct change in the subjects and methods 
physiological research. The science has becom 
more concerned with interpretation than wii): 
deseripiion. Fewer investigators are engage: 
in the study of complex ecodrdinated systems. 
and more are seeking to discover the factors 
which affect the reactions of isolated cells or 
elementary tissues. It is as though we passe! 
from observation of an automobile in working 
trim to an intensive collection of data regarding 
metals, oil, and gasoline. The new Physiology 
is less pieturesque and more difficult than the 


old, but it appears to take us nearer to the 


fundamental properties of living matter. This 
shift in interest has made it necessary for those 
undertaking work in our laboratories to come 
with an equipment different from that which 
would formerly have sufficed. Detailed ana- 
tomical knowledge is rather less serviceable 
than it was to the masters of the classic period. 
General Physics and Chemistry now fail to 
provide the foundation and require to be sup- 
plemented by Physical Chemistry and Theo- 
retical Electricity. Mathematies can no longer 
be shunned by he eandidate. In short, the 
physiologist of the future will be less the nat- 
uralist making direct observations upon animals, 
and more the exact scientist dealing with tabu- 


lations and curves. 


One feature of this change has been the obvi. 
ous inerease in the importance of Eleetro-physi- 
ology. Not may years ago this seemed « 
bizarre specialty remote from practical applica 
tions. Now it is seen that it promises to throw 
light on the most intimate mechanisms of stim- 
ulation and response. it must be remembered 
that changes of electrical potential are the on!) 


signs of life certainly to be recognized in nerves 


when disconnected from other tissues. Th» 
study of these rapid fluetuations by the in- 
genious methods now available is steadily ma\- 


ing more clear the community of properti: 


underlying the superficial diversity of cellule: 
activities. It is by sueh technique that For! > 
and Miller’ have recently shown that ether ci 
off the ascending nerve-impulses in the medull. 
Crile had questioned the effieaey of ether {0 
interrupt the afferent currents, and the lat 
contribution to the diseussion is of the greate- 


practical interest. 


PHYSIOLOGICAL REVIEWS. 


It may not be superfluous to eall attention > 
this new publication. The literature has becon 

so voluminous that concise summaries cover!’ 
‘Special subjects are a necessity. Physiologic: 


i 
4 
| 
} 
| 
| 
_ 2 
~ 


Vor. ist, No. 23] BOSTON MEDICAL AND SURGICAL JOURNAL 837 
les is a quarterly prepared for this pur-|inereasing stimulation of receptive endings 
pos cinder the auspices of the American !’hysio-|brings about inereasing responses, First, 
lox «| Society. It is now in its second year.) stronger stimuli take effect on more numerous 
Es. volume is to contain about twenty articles) nerve-tibres. Seeond, very strong stimuli, 
wr on by men at home in their respective| though solitary, are capable of developing re- 
fie Research workers will profit by the ex-| peated nerve-impulses. Third, certain rhythms 
tens \e bibliography, while a larger number of| of stimulation favor the penetration of the gray 
rea vs Should be interested by the actual con-| matter by the resulting series of impulses; other 


ten! of the reports. 

the purpose of the present article is to ini- 
cate a few lines of work in which notable prog- 
ress is being made. There are certain matters 
of such evident concern to the medical profes- 
sion that they are not likely to be overlooked. 
It will be enough to mention two of these: the 
multiplied studies of the factors in rickets, and 
the endeavors of investigators at the University 
of Toronto to obtain in stable form the in- 
ternal seeretion of the pancreas, which is the 
regulator of carbohydrate metabolism. In these 
there is high promise of the therapeutic control 
of ciabetes. Without dwelling upon matters 
so direetly related to practice, we will turn to 
others less likely to be followed in detail by the 
busy physician. 


OR NONE,’ 


The ‘All or None Prineiple’’ continues to 
modify our traditional coneeptions. Some ten 
years ago it won its way into our mode of pie- 
turing the contractions of skeletal muscle. We 
then ceased to think of the muscle-fibre as re- 
sp nding in different degrees to graded stimuli. 
Tho evidenee marshalled by Lueas of Cambridge, 
E»vland, compelled us to conceive of a slight 
mscle contraction as the maximal effort of a 
m vority of the fibres, the majority remaining 
at rest. A little later Adrian showed that a 
ve-impulse has the ‘‘ All or None’’ charae- 
ter it cannot refleet the intensity of the stim- 
1 . whieh gave rise to it. 
ie adjustment of our ideas to the doctrine 
sieas and Adrian has not been an easy mat- 
i Sut it is gradually p.ioeeeding. Any who 


¢ to survey the problem may well read a 


rm ont paper by Forbes. A few of the points 

by him may be mentioned. If we accept 

view that each muscle-fibre responds to 

ulation in an ‘‘All or Nothing’’ fashion, 

that the same principle holds for each fibre 

| motor nerve, we must next ask how it is 

| the sensory apparatus. Have afferent 

S properties essentially different from those 

‘ erent fibres? If they have not, what are 

9 think about the relation between stimu- 

n and response on the sensory side? How 

‘| we account for the seemingly smooth grada- 

' of our sensations, and of measurable reflex 
ons? 

‘orbes tells us that the evidence will not 

iit us to think that sensory and motor fibres 

er in any important respect. Assuming 

in to be much alike, we may still admit the 

lowing possibilities as we seek to explain how 


~ 


rhythms are definitely unfavorable. It would 
not be profitable to follow the application of 
these guiding principles to the intricate mech- 
anisms of the central nervous system. It is 
certain, however, that they will be employed in 
future analyses. 


HIGH LEVEL NUTRITION, 


Attention may be called to a protracted study 
in human nutrition reported by Gulick” It 
deals with over-feeding, and is thus comple- 
mentary to previous investigations of the results 
of under-feeding, such as the elaborate one de- 
scribed in Publication 280 of the Carnegie Insti- 
tution. Gulick made himself the subject of his 
experiments. By arbitrarily increasing the 
quantity of his food (without resorting to any 
artifices to make it more tempting) he carried 
his daily intake from about 2700 to about 4100 
calories. In the course of many months he in- 
creased his weight by 10 kilograms, and at- 
tained to an equilibrium upon the new diet. 
Thus he added something like 50 per cent. to his 
ration, and operated his body with approxi- 
mately 20 per cent. increase of mass. 

These observations are on the whole consistent 
with the Carnegie findings. Benedict and his 
colleagues have shown that a man who sacrifices 

2 per cent. of his original body-weight may do 
without some 40 per cent. of his former supply 
of ealories. That is to say, he may maintain 
the new equilibrium, and still carry out the 
chief activities of his former program. Doubt- 
less he conserves his muscular expenditures 
where he ean. Summarizing the two studies, 
we may state that changes in weight are much 


smaller than changes in energy supply, whether 
one expands or contracts an allowance that has 
beer. habitual. One divergenee between the re- 
sults should be pointed out. Under-nutrition 
decisively cuts down the basal metabolism: dur- 
ing Gulick’s period of excessive intake, this sig- 
nificant quantity remained practically  un- 
changed. 


THE PULMONARY EPITHELIUM, 


As a rule, the accumulation of new data must 
be expected to add to the complexity of our 
conceptions. But now and then a weleome ex- 
ception is noted: we find our interpretations 
simplified. Such an instance may be eited in 
eonnection with the physiology of respiration. 
Ten years ago the belief was strongly main- 
tained by Haldane that the pulmonary epithe- 
lium ean actively promote the movement of oxy- 
gen from the alveolar air to the blood. It was 
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taught that this secretory power came to be ex-| polarity of the intestine, and the usual advance 
ereised at high altitudes and, in large measure,| of the peristaltic waves in a fixed direction. 
determined the success of acclimatization. An. He holds that reversal of peristalsis is a muc!; 
analogy was found in the well-known ability of more frequent occurrence than has commonly 
the swim-bladder of the fish to secrete oxygen,| been assumed. It would be expected to set in 
albeit in an opposite way—from the blood to the if the irritability of any intestinal segment 
lumen of the organ. should be so intensified as to exceed that of the 
It has been difficult to eredit the delicate region next above. Such a change may con- 
endothelial cells of the lung with such a capacity, ceivably result from inflammation. The- con- 
and it now appears that we are not obliged to tention Is supported at length, and seems likely 
make the assumption. Haldane had claimed to modify long-accepted views. For several 
that the tension of oxygen in the arterial blood) years Alvarez has maintained that the sensory 
of acclimatized subjects living at high altitudes symptoms of intestinal disorders are largely the 
might distinetly exeeed the pressure of oxygen | result of mechanical conditions, and not of tox- 
in the alveolar air. Such a state of affairs could aemias. At this point he is supported by the 
hardly be explained without invoking a secre- recent work of Donaldson and his associates." 
tory process—an energetic transfer of oxygen These investigators, after personal trials involv- 
to the blood. Careful experiments made last ing no little discomfort, conclude that the ill 
winter in the Peruvian highlands by British and feeling attending constipation is chiefly due to 
American physiologists have failed to support the mass of material distending the intestine, 
the secretion hypothesis. Working at 14,000 and to reflex disturbances therefrom, rather 
feet, and using as subjects not only the members than to poisonous decomposition products. 
of their own group, but also the permanent resi- supymmeuviatien oF muss 
dents, they found that the oxygen tension in the i a 
arterial blood was invariably below that in the One of the most revolutionary doctrines now 
alveolar air. Physical diffusion would therefore before us is that which is advocated by Carey.’ 
account for the passage of the gas into the blood, He advances the opinion that the three con- 
If we are not permitted to include secretion '* asted types of contractile tissue found in the 
of oxygen among the processes by means of mammalian body owe their peculiarities to the 
which the organism maintains itself at high alti- “Se to Which they have been subjected, rather 
tudes, we may still recognize the following fac-. than to any original characteristics. This is a 
tors as contributing to the adaptation. The num- “ynamic theory of development. It suggests 
ber of corpuscles and the quantity of haemoglo- that smooth muscle, if persistently acted upon 
bin for a given volume of blood are both in- »y @ force alternately stretching it, and permit- 
creased. The respiratory centre exhibits ting it to contract, should acquire the nature and 
modified activity, and by inereasing the ventila-|*Ppearance of cardiac tissue. To test this pos- 
tion of the lungs, keeps the alveolar oxygen  Sibility, Carey has patiently applied a distending 
pressure nearer to the atmospheric than is the| Pressure to the bladder of a young dog, injecting 
case at sea-level. Doubtless the vasomotor sys-| 2" antiseptic solution to fill the cavity of the 
tem gives efficient direction to the circulation, | °°", and then allowing it to empty itself. He 
Surface relations between the air and the blood | Teports that after a long course of these exer- 
appear to be improved, and the permeability of |“!8¢s the musele cells from the bladder-wall have 


enitheli tee 4 the microseopie aspect of cardiac elements. 
Such a finding, if confirmed, will be of the high- 
est importance. It is certain to be rigorously 
An interesting monograph of the past year is REFERENCES. 


2 Forbes: Physiol. Revs., ii, 1922, 36 
voy of evidence largely from original studies,| 3 Gulick: Am. Jour. of Physiol., lx, 1922, 371. 


emphasizing the autonomous capacities of the ew Vert. 
digestive tract. It is impossible in a brief ab- Hoeber, 1922. 

straet to do justice to the argument. The funda- Phyciel. twill 1081, 288. 

mental thesis is that the canal is normally char- 

acterized by a ‘‘metabolie gradient’’—that the vV—— 

spontaneous rhythm of the musculature is pro-| mpqr 
gressively slowed as the successive TUBERCULOSIS 
passed. In other words, we have here a eondi- ee 

tion comparable to that whieh we recognize in BY HENRY J. FITZSIMMONS, M.D., BOSTON. 
the heart. The auricle normally unloads to the [From the Orthopedic Clinie of the Children» 
ventricle, and acts as ‘‘pace-maker.’? We ex-|_ Hospital, Boston, Mass. 

vlan this by saying that the auricle has a su- 

nerior rhythmicity; after it has exeeuted a eon-, IN the December 17, 1910, number of t} 
traction it recovers, and is ready to repeat more American Medical Association Journal, L n. 
promptly than is the ease with the ventricle, James Warren Sever published an analytic: 
In the same terms Alvarez would explain the| Study of the cases of tuberculosis of the ans 


the book by Alvarez.® In it we have presented a 1 Forbes and Miller: Am. Jour. of Ph peet.. Ixii, 1922, 113. 
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joini and bones of the foot whieh were on record 
at ‘ve Boston Children’s Hospital from 156s to. 
In his eonelusions he states: ~The ex. 
po ‘ant or conservative method of treatment is 
p: erable to the operative one. Time is saved 
ai deformity less under the conservative plan 
thaw by the operative method. There is also less 
danver of secondary joint involvement and gen- 
eral tuberculosis by pursuing the non-operative. 
plan.’’ Ten years frequently brings forth many 
changes in the treatment of any surgical con- 
dition. In order to cheek up the results of the 
treatment of tuberculous lesions in the ankle 
joint and tarsus at the Children’s Hospital, the 
records were coliected of all such cases for the 
last ten years. There have been treated at the 
Hospital during that time: 


Spine. Hip. Knee. Ankle. Elbow. Total. 
Wards 635 462 114 AW 6 
Or. Dd. 301 273 92 52 9 

936 735 206 96 15 1,988 


From 1868 to 1910 the clinic treated 7474 
eases of bone and joint tuberculosis. Of these 
7474 cases 213 were of the ankle joint and bones 
of the foot. In the last ten years there have been 
treated 1988 eases of bone tuberculosis; 88 of 
these being involvement of the ankle joint and 
bones of the foot. From such comparisons, we 
have become impressed with the fact that tuber- 
culous lesions in bones and joints are not as fre- 
quent as they were ten years ago. For example, 
there have appeared for treatment 88 cases of 
tuberculosis of the ankle joint and tarsus as 
avainst 213 such cases treated in the previous 
ten years. 

Notwithstanding the evidence submitted by 
Doctor Sever in favor of the conservative type of 
treatment, the writer has been surprised at the 
number of eases operated upon before and fol- 
lowing admission to the hospital. 

‘to eorrelate results from the different types of 
procedure, we have for the last two years, grad- 
uo ly gathered all the tubereulous ankle joints 
aid tubereulous lesions of the tarsus for the pur- 
pose of comparison and study, and grouped 
tm into two large classes. In one class have 

n placed all cases that have received surgical 

erference. Operations in this group have in- 
- ded all grades, from the simple so-called med- 

' ineisions to excisions of one or more bones. 
the second class have been placed all cases 
_t have received no surgical interference ; and 
_ this group those cases that had abscess forma- 
' %: with spontaneous rupture of the contents 
‘ thout surgical assistance have been inelnded. 

there were examined 88 eases; of which 43 

-e boys and 45 girls. The traumatic factor in 

ation to the sex of the patient was found to be 
'. very little value in a child under tweive years 

age. Under twelve years of age, the activity 
boys and of girls is about the same and the 
portunity for trauma is therefore practically 
‘\e same. In this series, the right ankle was 


‘ 
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affected 45 times and the left ankle 43 times. In 
the histories it was noted that the patients had 
heen exposed to tuberculosis by one or more of 
the members of the family in only 344 of the 
cases. The history of trauma was considered of 
no value and therefore not included in this re- 
port. 


Patients sought medical aid usually after a 
definite lapse of time from their first symptom. 
The duration of the time from their first 
symptom before medical aid was sought varied 
from 3 to 12 months; the average being 714% 
months. In this regard it is instructive to note 
that the older the child, the greater the duration 
between the first symptom and the request for 
medical aid. This may be partially explained 
by the greater ability of the bone to support the 
structures involved. 

The diagnosis of tuberculosis of the ankle joint 
and tarsus in these cases was based upon the 
following facts: (a) the presence of bone or 
joint involvement of a chronic nature without 
a picture of an acute infectious origin or trauma 
and persistent protection of the joints involved; 
(b) x-ray appearances which were early sugges- 
tive, but not definitely diagnostic; (¢) the pres- 
ence of a positive Von Pirquet reaction; (d) 
a frequent negative Wassermann reaction; (e) 
frequent bacteriological and pathological reports 
of material removed at the time of operation. 


The writer appreciates that the weakness of 
such a paper as this is that only from the opera- 
tive cases may we obtain material upon which 
to make a positively scientific diagnosis. How- 
ever, one must grant to experience and careful 
clinical observation the right to make acceptable 
diagnoses. 

The tables show briefly and clearly the end re- 
sults after an elapse of time of the cases treated 
by operated interference and those cases treated 
by non-operative procedure. There were 43 
eases treated conservatively by plaster fixation, 
Thomas ring splint, high sole, and erutches. In 
this survey there were found 45 cases that had 
been subjected to some type of operation. 

Of the cases treated without eperation: 12 did 
not have sufficient data and 6 were still under 
treatment so must be excluded from any sum- 
mary of results. 

The remaining cases presented the following 
results: 

There were 10 cases under treatment between 
10 and 18 months. In this group 1 ease devel- 
oped tuberculosis of the elbow and one devel. 
oped tuberculosis of the knee. All presented 
absence of marked deformity or marked restric- 
tion of motion. There were 3 cases under treat- 
ment for two years; 1 showed slight deformity, 
and 2 showed no marked deformity nor restric- 
tion of moticn. 

There were 4 cases under treatment for three 
years: 1 showed slight deformity and slight re- 
striction of motion; 2 showed no deformity of 
marked degree, but showed restriction of motion ; 


a 
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| 
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1 showed no marked deformity or restriction of 
motion, | 

There were 3 eases under treatment 4 years: 
1 showed marked deformity with restriction of 
motion; 2 showed no deformity, but showed re- 
striction of motion, 

There were 2 eases under treatment 5 years: 
1 showed slight deformity with no marked re- 
striction of motion; 1 showed neither marked 
deformity nor restriction of motion. 

Qne case Was under observation 8 years and 1] 
ease was under observation 12 years. both 
showed good results with neither marked restric- 
tion of motion nor deformity. 

In this group of conservatively treated cases 
there developed one case of tubereulosis of the 
elbow and one case of tuberculosis of the Knee 
Without an operative factor being present. 

In the group of cases treated by operative 
methods, 45 in number, it was found that S1 dis- 
tinct operations had been performed. Eleven 
eases could not be traced, and 7 did not present 
sufficient data to be included in the summary of 
results. The remaining cases presented the fol- 
lowing facts: 

There were 5 cases under treatment from 5 to 
7 months whose reeords showed at their last ex- 
amination painful discharging sinuses; one of 
these cases after two operations was still dis- 
charging and had developed tubcreulosis of the 
spine. 

There were 7 cases under treatment between 
12 and 18S months: 1 after 3 operations was 
healed with good motion and very slight de- 
formity; 1 after 1 operation was healed with 
slight deformity, but with restriction of motion; 
1 after 1 operation was healed, but with slight 
deformity and no motion; 1 after 1 operation 


was still discharging with slight deformity and | 


fair motion; 1 after 1 operation was still dis- 


7, 


striction of motion; 1 after 1 operation was si: | 
discharging and had developed tuberculosis «{ 
the spine; 1 after 1 operation developed gener. 
tuberculosis. 

There were eight cases under treatment | 
tween two and three years: 1 of these after | 
operations was still discharging and presen: 
deformity; 1 after 3 operations discharged for 
two years, then healed with slight deform: 
and with restriction of motion; 1 after 1 oper 
tion healed at the end of three years, but with 
deformity and marked restriction of motion: | 
after 2 operations healed in 8 years with «: 
formity and no motion; 1 after 5 operations 
healed in three years with deformity and ) 
motion; 1 after 2 operations healed with slich: 
deformity and good motion; 2 cases after 1 oper 
ation each were still discharging at the end o| 
three years. 

There were 4 cases under treatment from 4 to 
5 vears: Of these, 1 was diseharging at the en! 
of 4 years with very little deformity, but with 
restriction of motion; 1 was discharging at the 
end of 3 years, but later healed with slight de- 
formity and fair motion; 1 at the end of 4 years 
following 1 operation had no deformity and al- 
most perfeet motion; 1 case after 1 operation 
died of tuberculous meningitis. 

There was 1 case 7 years under observation 
which developed deformity with rigidity after 
iwo Operations; 1 case was 11 years under ol) 
servation, and following five operations devel. 
oped tuberculosis of the spine and is now re- 
ceiving treatment; the ankle was healed in good 
pos.tion with slight deformity and with no re. 
striction of motion. 

In this group treated by the operative method 
there developed three cases of tuberculosis of the 
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‘ne; 1 ease of general tubreulosis; an) 1 ease | has recently returned from the Andes of Peru. 


There, eight investigators, of which the author 


“rom a comparison of this data, we tee! that was one, enjoyed rather unusual facilities, having 


operative treatment of tuberculosis of the 
ile joint and tarsus in children is ‘isually 
vrmful. Time is not saved, deformity is not de- 


-cased, and motion is not preserved. When the 
»feetion is sharply localized so that a direct sur- 
‘al procedure be followed, it might be of dis- 
advantage to resort to careful excision. 
| wfortunately, at present this is not possible, 
ood, therefore, most surgery is to be avoided. 
hneusion of the soft parts in the direction of the 
pposediy affected bone or joint has not been of 
benefit. The abseess which presents 1 self 
| which spontaneously ruptures generally 
protects the surrounding tissues from invasion 
and from overwhelming infection. The cases in 
jie operative group that were followed by the 
giickest healing and usually by the best surgical! 
results were those that had been submitted to 
sinall incisions of the thuetuating mass of an ab 
seoss about to spontaneously rupture. 

We are constantly hearing and frequently no! 
hecding the teaching of the basic principle of the 
equation of the foot.’’ This ‘*equation of the 
foot’ in a growiag child is constantly changing 
and is always disturbed in such operations as 
have been observed in establishing drainage or 
removing sequestra, 

Tubereulosis of the ankle joint and tarsus in 
children should be treated conservatively. Local 
rest by fixation, protecting against the strain and 
mechanieal pressures which the individual bones 
or points are subjected to, should be rigidly en- 
forced, 


at their disposal a laboratory car on the Central 
Railroad of Peru. This railway climbs from sea 
level to an altitude of 15,665 feet in a distanee 
of 171 kilometers, then descends to Oroya at 
12,180 feet, to connect with a branch line to 
Cerro de Paseo, which, at an altitude of 14,200 
feet, supports a native population of some ten 
thousand. As the result of this facility, and the 
cooperation of the officials of the Cerro de Paseo 
mines, a series of observations was made upon 
the physiologieal changes which accompany the 
recovery from mountain sickness, such as hith- 
erto have never been obtained. 

In the Andes the disability, mountain sickness, 
which most men suffer on coming into the rare- 
fied air, is termed seroche. So definite is its 
symptomatology, so general is its occurrence in 
these net unpopulous regions, that it deserves 
some attention as a clinical entity. Its severity 
is Sufficient to give it, in connection with the 
mining industry, a certain economic importance. 
While a few men were met who had never felt it, 
and many who had suffered but mildly, a very 
large number are so greatly affected as to be 
completely incapacitated for several days. In 


at least one authentic instance the seroche of a 
normal, healthy person has been terminated by 


death. Each case is an individual story and, up 
to the present, no one has been able to predict 
who will and who will not be affeeted. A de- 
scription of cases of two degrees of severity will 


serve to picture the chief features of the dis- 


lleliotherapy definitely aids before as well as 


in the presence of sinuses. Operative interference 
ould be resorted to only after careful consider- 
vfiion and then the plan of procedure should be 
initely understood. There is a greater danger 
secondary involvement and general tubereu- 
jis following operations than without. A large 
‘oportion of eases of tuberculosis of the ankle 
‘nt and tarsus get good functional results with 
rv little deformity, but are more likely to get 


altitude of 10,009 feet or more. 


ese results in a shorter time by the non-opera-_ 


ve procedure. 


\CCOMMODATION TO THE ANOXEMIA 
OF HIGH ALTITUDES.* 


BY ALFRED REDFIELD, PII.D., BOSTON, 


In the anoxemia which results from residence 
» the rarefied air of high altitudes one sees 
henomena whieh accompany eardiae and pul- 
‘ionary disease, stripped of the complicating 
atures which are due to the primary pathologi- 
al condition. These phenomena have been the 
object of study of an expedition led by Mr. 
Joseph Barcroft of Cambridge University, which 


°.m the Research Club, Harvard Medical School, March 


order. 


Making the ascent by train, one lightly touched 
by seroche experiences his first symptoms at an 
Lassitude, head- 
ache, usually frontal, and growing in severity, 
and perhaps nausea are felt. One feels cold, 
particularly in the extremities; the pulse quick- 
ens, respiration becomes deeper and more fre- 
quent; the faee is pallid, lips and nails are 
evanotie. On descending from the summit to 
Oroya, at 12,000 feet, though a marked improve- 
ment is felt, one finds himself reduced to a help- 
less condition of weakness which renders the 
least museular effort irksome and productive of 
shortness of breath, dizziness, and palpitation. 
The night’s sleep is restless, and on waking one 
feels much as he does on venturing onto his feet 
after recovering from an acute infection. In 
two or three days strength returns, the color 
improves somewhat and all but the more severe 
forms of exertion may be undertaken without 
distress. The majority are less fortunate than 
this. During the ascent the symptoms are quali- 
tatively the same, but frequently more severe, 
and nausea gives way to vomiting. The night’s 
sleep fails to bring relief; severe headache, 
gastrointestinal instability, and weakness con- 
tinue for several days; the body temperature 
may be supranormal (102° F. by rectum), and 
at times one is aware of palpitation. Cyanosis 
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lief comes and in a week normal activity may be- 
resumed, though for many days breathlessness 
follows any unusual exertion and the cyanosis, 
though diminished, persists. | 

It is scarcely to be questioned that insufficient | 
oxygenation of the blood is, primarily, responsi- 
ble for seroche. The physiological basis of the 
production of its various symptoms raises many 
interesting questions which cannot be considered 
here. Rather let us consider how it is that the 
body compensates for the reduced oxygen tension 
in the atmosphere so that the visitor, who on 
arrival is reduced to helpless invalidism, in a 
few days is able to get about, to carry on physi- 
ological experiments all day, or to danee away 
half the night; so that the seasoned engineer or 
mechanic can do a full day’s work; so that the 
native miner can carry his load of ore up the 
steep ladders of the mines. 

In recent years it has been maintained that the 
chief factor in this compensation consisted in the 
development by the pulmonary epithelium of a 
latent function, the power of secreting oxygen 
into the blood.'’ As a result it has been claimed 
that the tension of oxygen in the arterial blood 
may be kept up, even at an altitude of 14,000 
feet, to 90 or 120 mm., that is, to tensions equal 
to those eaisting at sea level and nearly twice as 
great as that of the oxygen which is in the alve- 
olar air at the time. The development of recent 
methods made it possible to reéxamine this ques- 
tion in Peru. There it was found that in no ease 
did the tension of oxygen in the arterial blood 
exceed its partial pressure in the air of the alveo- 
lus, even after three weeks of acclimatization. 
The arterial blood remained from 81 to 91 per 
cent. saturated—in contrast to the normal sat- 
uration of 95 per cent. which had existed at sea 
level. 

Two other accommodating actions which had 
previously been deseribed as accompanying life 
at high altitudes were amply confirmed at Cerro 
de Paseo* The first is that the quantity of 
haemoglobin, or number of red corpuscles, in a 
unit quantity of blood is increased 20 or 30 per 
cent. The second is that as a result of an alter- 
ation in the aetivity of the respiratory center, 
the ventilation of the lungs is suifficient to raise 
the tension of oxygen in the alveolar air some 
15 to 20 millimeters higher than it would have 
been had the ventilation of the lungs continued 
as at sea level to maintain the carbon dioxid 
tension of the arterial blood at 38 or 40 milli- 
meters. As a result the tension and quantity of 
oxygen in the arterial blood is increased in meas- 
ure. A second consequence of the increased ven- 
tilation of the lungs is that the tension of carbon 
dioxid in the alveolar air falls to 23 or 25 milli- 
meters, 

This is but part of the story. At Cerro de 
Pasco it was found that when acclimatization was 
complete the oxygen combining power of the 
blood had changed. As a result, under a tension 
of oxygen such as that existing in the alveolar 
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pletely saturated than it would have, had the 
hlood remained as at sea level. In this way the 
degree of saturation may be increased about 5 


per cent. 


One is at once led to search for other altera- 
tions which may be correlated with or used to 
account for this change in the ability of the 
blood to combine with oxygen. The reduction in 
the earbon dioxid tension of the arterial blood 
and alveolar air, already referred to, is sugges- 
tive in this connection, for it is known that alter- 
ations in the quantity of carbon dioxid present 
have a great effect on the equilibrium between 
oxygen and haemoglobin. In fact, a change in 
the carbon dioxid tension from 40 to 25 milli- 
meters, such as occurs in the arterial blood on 
going from sea level to an altitude of 14,000 feet, 
is sufficient to alter the oxygen combining power 
of the blood in just about the magnitude which 
was found to occur at Cerro de Pasco. The sit- 
uation is not a simple one, however, and at pres- 
ent the conclusion cannot be drawn that the al- 
teration is directly due to the change in carbon 
dioxid tension. The reason for caution is that 
in the body an important compensation for the 
reduced carbon dioxid content occurs. If it did 
not do so the hydrogen ion concentration of 
the blood would be considerably decreased, for 
this property is dependent upon the relative 
quantities of carbonic acid and_ bicarbonate 
which are present. In actuality it is found that 
the decrease in earbonie acid is nearly balanced 
by a decrease in the bicarbonate of the blood and 
consequently the reaction is little if any more 
alkaline than at sea level. In the experiments 
which demonstrated that carbon dioxid influ- 
ences the oxygen combining power of the blood, 
on the other hand, the quantity of bicarbonate 
was unchanged and consequently the blood be- 
came more alkaline as the carbon dioxid tension 
was decreased. The cases, consequently, are not 
strictly comparable and judgment must be with- 
held until more applicable experiments are per- 
formed. 

The foregoing describes the conditions found 
in the members of the expedition after a resi- 
dence of two or three weeks at a high altitude. 
How much further would these compensations 
have been developed had they prolonged their 
stay into months or years? Examination of the 
Anglo-Saxon mining men and of the native Cerro 
de Paseans gives an answer. The former had 
been in residence at 12,000 or 14,000 feet, save 
for brief periods, for two to nine years. Of the 
latter many had been born and lived for genera- 
tions in the high altitude. 

Of the Anglo-Saxons, none showed a tensio? 
of oxygen in the alveolar air and arterial blood 
which indicated that the respiratory compen::: 
tion had developed further than in ourselves. 
Nor did any of them exhibit a higher percentaz: 
saturation of the arterial blood than did certain 
members of the expedition. In accordance wit! 
this, practically all, and particularly the mor: 


| is marked. After three or four days in bed, re- ‘air at that altitude it now beeame more com 
i 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


ok. 187, No. 23] 


jorid types, appeared distinctly cyanotie. 
Among this group the red blood cell counts also 
did not exceed appreciably those attained by us 
juring our short stay. These men were undoubt- 
edly eapable of much greater exertion than the 
most fit of the visiting investigators, but the 
difference was apparently due to such factors as 
differentiate the athlete from the sedentary 
worker at low altitudes, rather than to any 
measurable change in the blood picture. 
Turning to the natives of Cerro de Pasco, it is 
noteworthy that many, especially those of Span- 
ish extraction, exhibited striking signs of chronic 
anoxemia. Many were cyanosed to a degree not 
exhibited by the Anglo-Saxons, while clubbed 
fingers oceurred commonly. In the three cases 
in which the oxygen saturation of the arterial 
biood was measured, figures were obtained which 
compared with those from the members of the ex- 
pedition in whom compensation was least satis- 
factory (82-86% saturation). In other directions 
the native Peruvian has aequired characteristics 
which differentiated him from the Anglo-Saxon. 
In many the number of red corpuscles far ex- 
ceeded that found in the most seasoned mining 
engineer. But of more interest than this, a mere 
quantitative difference. is the fact that when 
compared with the European of like stature the 


native is found te have a chest of considerably 


vreater volume. Whether this modifieation has 
become an hereditary character, or is the result 
of growing up from childhood in a rarefied at- 
mosphere, is an alluring question. 


In this as in previous studies of the anoxemia 
of high altitudes great attention has been paid to 
ihe oxygenation of the blood in the lungs. Be- 
eause a considerable body of data has aceumu- 
‘ated coneerning this subject, attention must not 
‘e allowed to divert from what is really the 
cardinal problem, namely, the supply of oxygen 
‘o the tissues. It is to this end, if any, that the 
compensations in the oxygenation of the blood 
directed. 

The problem which confronts the circulatory 
‘ud respiratory systems is to supply the tissues 
‘ith oxygen at an undiminished rate when the 

ody is exposed to an atmosphere in which the 
ressure of oxygen is subnormal. That this may 
occur it is necessary (1) that the blood contain 
sough oxygen to meet the requirements of on 
ssue through which it is cireulating, and (2) 
‘at eonditions shall be such that this oxygen 
nds to pass across the eapillary walls as rap- 
‘ly as is needed to keep pace with the oxygen 
nsumption within the tissue. 
At first sight it would appear that in the de- 
vee of anoxemia with which we are concerned 
is not the quantity of oxygen which is deficient. 
0 take a normal ease, at sea level, the arterial 
‘ood is 95% saturated, the venous blood as it} a 
“eturns to the lung may be 65% saturated, the 
ssues have removed from it but 30% of its total 
-apacity. At an altitude of 14,000 feet had no 
‘ompensation occurred the arterial blood might 


BOSTON MEUVICAL AND SURGICAL JOURNAL 


843 


be but 65° saturated, and if the cireulation rate 
and total metabolism remained unchanged, the 
venous blood as a whole would be 30% less sat- 
urated than this, or 35% saturated. This would 
seem to be a large margin of safety, but it must 
be noted that it represents the average condition 
of the venous blood from all parts of the body. 
Certain organs, and particularly the heart, must 
reduce the blood far more than this. Whether 
the margin would be sufficient for these during 
rest may be doubted ; that it would be inadequate 
during muscular exercise seems very probable. 

The chief condition which determines the rate 
at which oxygen passes from the capillary into 
the tissues, unless one assumes some secretory 
power in the capillary wall, must be the mean 
difference of pressure between the oxygen in the 
blood and in the cells in question. Unfortu- 
nately, this difference in pressure cannot be esti- 
mated without a knowledge of the pressure of 
oxygen within the tissues. We may, however, 
gain a rough idea of the magnitude of the pres- 
sure head of oxygen within the systemic capil- 
laries from a consideration of the oxygen tension 
in arterial and venous blood. In comparing the 
conditions observed at 14,000 feet with those ob- 
taining at sea level it was found that the arterial 
oxygen pressure had fallen from 100 to 55 mm; 
the venous oxygen pressure from 35 to 28 mm. 
Clearly the pressure head of oxygen in the capil- 
laries is reduced, even with the subject at rest 
and after all measurable accommodations were 
completed, 

Ilow may the various compenenteny changes 
which occur in the blood at high altitudes ve 
evaluated in their effect on the quantity of oxy- 
gen available for the tissues and the pressure at 
which and by which it is made available? The 
rise in the oxygen pressure of the alveolar air 
which results from increased ventilation is of 
obvious advantage, for it will increase commen- 
surately the tension of oxygen in the arterial 
blood entering the systemic capillaries. And 
since this increased arterial tension will be ac- 
companied by an increased oxygen content, the 
removal of a definite quantity of oxygen from the 
blood in its passage through the capillaries will 
leave it as venous blood with a correspondingly 
increased oxygen content and pressure. Because 
of the peculiar shape of the dissociation curve, 
the removal of a given quantity of oxygen frem 
the blood will cause a greater drop in the oxygen 
pressure if the arterial oxygen pressure is high 
than if it is less so; but even taking this fact into 
consideration, it may be concluded that a rise in 


ithe alveolar oxygen tension will have a considera- 


ble effect on the mean tension of this gas in the 
systemic capillaries. 

The change in the oxygen combining power of 
the blood, which at first sight appears to be such 

striking adaptation, is in reality of very little 
ice in oxygenating the tissues, aside from 
the fact that it makes about 5° more oxygen 
available. The increased oxygen content is held 
in the biood at no increased pressure, conse- 
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quently there is no greater tendeney for oxygen is that the total oxygen consumption of the body 
to pass from the blood to the respiring cells of at rest is unchanged. How is it that the tissues 
the body. Similar considerations apply to the take from the blood and consume an undimin- 
augmented oxygen eapacity of the blood which ished quantity of oxygen when it is delivered 
results from the increase in the number of red|to them at a redueed pressure? Is there at sea 
blood corpuscles. There is 20 or 30°. more level an unnecessary excess of oxygen pressure 
oxygen present in the capillary circulation which in the blood? Or has some unknown compensa- 
is undoubtedly an advantage during exercise, but) tion taken place in the tissues so that the velocity 
the pressure which is driving it into the tissues) of oxidation within them is unchanged by the 
is not directly magnified. In one respect, how- diminished pressure? Has the protoplasm, like 
ever, the pressure head is augmented by this the hemoglobin, altered in its affinity for oxygen ! 


phenomenon, Beeause of the increased capacity | 
of the blood, the removal of a given quantity of 
oxygen by the tissues will result in a smaller fall) 
in the pereentage, to which the venous blood is’ 
saturated and consequently to a smaller change 
in the venous oxygen pressure, One may es't- 
mate that an average inerease in the oxygen. 
eapacity of 20° will serve to raise the venous 
oxygen pressure three or four millimeters in this— 
way. The polyeythemia consequently will have 
some but not much effect upon the rate at which 
oxygen is supplied to the tissues. 

In the foregoing diseussion it has been as- 
sumed that the output of the heart and the rate 
of circulation remained unchanged. If the blood 
were cirenlated at a greater rate through the 
capillary system, thus bringing to the tissues a 
greater quantity of oxygen in a given time, in 
some measure a deficiency in its oxygen content 
might be overcome. Moreover, the more rapid 
the cireulation the less oxygen would each in- 
erement of blood give up in its passage along the 
capillary and the less would be the reduction of 
oxygen pressure in the venous blood. When it 
is considered that at sea level the blood enters 
the capillaries with an oxygen tension of aboat 
100 mm., and leaves as venous blood with ten- 
sion reduced to 35 mm., having given up 25% 
of its full oxygen eapaeity, whereas at Cerro de 
Pasco the arterial oxygen tension may be but 
35 mm.. and with an equal oxygen consumption 
the venous tension would fall to 28 mm., it does. 


not seem extravagant to assume that an increase 


in the cireulation rate of one or two hundred 
per cent. would be required to bring the mean. 
oxygen pressure up to its sea level value. The 
method which was available at Cerro de Pasco 
‘or measuring the output of the heart is liable 
‘o errors as large as 20%, but it would serve to. 


as vrent as this. In faet, it showed that the eireu-. 
lation rate does not differ in one direction or 
the other from the normal value at sea level by 
more than the limit of experimental error. 
When all eompensations are considered t 


and point the way 
investivation. The first is that in the 
‘oily peelimated individual the oxygen tension 


the imaeination 


i) millimeters below normal in the arterial. 


viood. 5 or 10 mm. below normal in the venous 
slood. ‘The mean pressure head of oxygen in 
ihe blood of the systemie eapillaries must con- 
sequently be less than at sea level. The second 


demonstrate any change in the cireulation rate. 


irritation to the 
wo | 
ts remain, the implieations of whieh challenge | 


toward | 


These are the problems which future high alti- 
tude investigations must attack. 
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THE CLINICAL SIGNIFICANCE OF 
SUDDEN ABDOMINAL PAIN.* 


BY ALFRED M. ROWLEY, M.D., HARTFORD, CONN. 


Tur theme of this paper is: Sudden, severe 
abdominal pain accompanied with shock and 
followed by muscular rigidity is indicative of 
a perforative lesion and calls for immediate 
surgical interference. 

The reason I have chosen this subject; 
because within the last year I have seen several 
cases presenting the above symptoms in which 
the surgical treatment was delayed, to the 
detriment and hazard of the patient, and I am 
convinced that the operative diagnosis was 
postponed for too long a time, waiting for the 
later corroborative signs. 

Pain is a relative word used to denote any 
suffering from discomfort to agony. As here 
employed, it expresses a sudden, sharp, severe 
and acute distress, which is generally accom- 
panied with a ery. The cause of the pain is the 
shock experienced when a foreign substance, the 
content of one of the hollow viscera, is thrown 
out into the general peritoneal cavity. The im- 
mediate pain is due to the over-distention of 
the viseus, causing a mesenterie pull, and to the 
trauma and chemical irritation of the perito- 
neum, and, I believe, not to the rupture of the 
viscus, per se. For it is well known that the 
peritonenl covering of the intestine and stomac!i 
is not sensitive to trauma, as the bowel may be 
handled or ineised without produeing pain, pro- 
viding there is no tug upon the mesentery, nor 
parietal peritoneum. 

The sensory nerve supply of the parietal peri- 
toneum is intimately conneeted with that sup- 
plying the muscle wall, and a tetanie contraction 
immediately occurs when there has been a peri- 
toneal injury. This persists in a majority ¢! 
eases, but a subsequent relaxation may occur |) 
the trauma is slight, as that experienced in th» 
out-pouring of gas with but little fluid from 


*Read before the Hartford County Medical Association. 
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uall intestinal perforation ; the spasm, however, 
cain reappears if septic peritonitis develops. 

_ this connection it is to be noted that in the 
ifieially produced pneumoperitoneum the 

vlient experiences but the slightest «iscomfort. 

These three symptoms — sudden pain. shock 

id museular rigidity—are the cardinal siens of 
uc surgical abdomen. They are, generally, ae- 
companied with other phenomena, depending 
upon the loeation and character of the lesion: 
sich as nausea and vomiting and those referable 
io shoeck—as cold, sweating skin, pulse of low- 
cred pressure; and rapid, short, eatehy respira- 
iions, thoraeie in character, due to the lack of 
sbdominal mobility, and cyanosis with the ex- 
pression of the faee indicating anxiety and 
pain, 


Later these symptoms may be augmented 


with others such as obliteration of the liver 
dullness, rise in temperature and pulse rate. 
and as the septie peritonitis develops, by a 


hyper-leuneocytosis and increased percentage of 
increase generally | 


polymorphonuelears, their 
preceding the total by an hour or two. All these 


corroborative signs make for a positive diag- 


nosis, but they may not appear for six to eight 
hours, by which time the operation should have 
heen performed, 


| do not wish to minimize the value of the. 


listory of the patient, previous to his experi- 
eneing pain. This may point to trauma or his- 
tory of pre-meal distress and often gives a clue 
‘> the loeation of the perforation. 

Ilere, IT wish to make myself clear and to dif- 
‘erentiate, if possible, between the distress oe- 
vasioned by a perforation and that experienced 
1 colie, as appendieeal, biliary, ureteral, ete. 

The ehief characteristic of a rupture or per- 
oration of a viseus is the suddenness of the 

‘tack, as a rule, with little, if any, prodromal 
stress. In a duodenal or stomach perforation 
vere may, or may not be, a history of prolonged 
sligestion, but the pain experienced following 
ve perforation is entirely differcat in character 
rom the pr vious indigestion distress; whereas 
1 the various colies, there are generally antici- 
atory symptoms. Preeeding gall-bladder colic 
vere is generally a heavy, dull pressure and dis- 
vess in the epigastrium, then the pain of the 
olie follows, intermittent and inereasing in 
verity with a subsequent lessening in in- 
‘nsity. In appendiceal colic, the first symptom 
‘ay be epigastric distress, often quite severe in 
ature and attended with nausea, but the pain 
s not of the sudden character of perforation 
nd is prolonged, easing on the appendix empty- 
ng itself or upon the muscular death of the 
rgan. Even in the very acute fulminating 
orms of appendicitis, the location of the early 
‘enderness and rigidity, before general peri- 
onitis has developed, will differentiate it from 
‘he uleerative perforations of a viscus into one 
of the serous cavities. In both of these condi- 
‘ions surgery is imperative. 
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| In the child, the eondition of intussuseeption 
is attended with sudden pain, shock and some 
rigidity of the abdomen. This may closely simu- 
late a perforation and may be very diffieult to 
‘differentiate. In early cases a tumor of the right 
abdomen can generally be felt. This again is 
purely a surgical condition. 

In adults diaphragmatie pleurisy, hernia, 
angina pectoris, or the girdling pains from cord 
lesions May, in exceptional cases, simulate per- 
forative abdominal lesions, but a careful ex- 
amination and history should clear up the 
diagnosis, 

In the lower abdomen the symptoms experi- 
enced by the twisting of the pedicle of a cyst 
or a peduneulated fibroid, may resemble a low 
abdominal rupture. In fact, | operated in the 
New Britain Hospital a few years ago such a 
case, presenting a low-grade peritonitis with 
muscular rigidity and found a small fibroid 
with a twisted pedicle arising from the fundus 
of the uterus. This patient was seen late and 
the pre-operative diagnosis was a_perforative 
lesion. 

Nothing as yet has been said about the so- - 
ealled ‘‘slow leak’’ that may occur in the 
chronic form of perforation—such as in pene- 
trating uleers of the duodenum. These ulcera- 
tions are generally walled off by fat, exudate, 
omentum or bowel. They are associated with 
quite severe, sudden pain with little or no shock 
and the rigidity following is more or less loeal- 
ized. In fact, these symptoms are very ‘ypical 
of other conditions and more nearly resemble 
the out-pouring of fluid into the lesser ab- 
dominal eavity from a necrotie pancreas, 

The common causes of perforation of the hol- 
low viscera are—first: penetration by foreign 
bodies; second: trauma of the <bdominal wall, 
‘such as oceasioned by a blow, sufficient in its 
foree to cause, when transmitted to the viscus, 
sudden rupture; third: perforation, the result 
of necrosis, secondary to thrombosis, either 
pathological or traumatic; fourth: traumatie 
rupture from over-distention of a viseus from 
within: fifth: and the most common, the perfor- 
ation of uleeration due to infection. 

Here, I briefly report a few cases seen in the 
last year to illustrate several of the various 
causes, 


Case 1.-—A. D., male, of South Manchester, 
Conn. 

Seen May 20th, 1921—Physician, Dr. Burr. 

Age 44. Oceupation: painter. Weight: 160. 

Previous History of pre-meal distress and 
post-meal indigestion. 

Present History—At 11 A. M., while at work, 
he -vas taken ill with a sudden, severe epigastric 
pain, accompanied with nausea, vomiting and 
shock, with abdominal rigidity. He was given 
morphine and sent to the Manchester Memorial 
Hospital. Dr. Burr reported the case to me 
in the early afternoon and we operated him that 
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evening, at which time he had intense tetanic 
spasm of the abdominal wall. The jre-oper- 
ative diagnosis was a perforatve lesion of the 
stomach or duodenum. At operation a perfora- 
tion of the duodenum was found and sutured. 
The abdomen was quite full of floceulent fluid. 
The opening was purse-stringed and then forti- 
fied by omentum. No gastroenterostomy was 
done as the condition of the patient would not 
warrant it. He made apparently a perfect re- 
covery. The elapsed time in this case was ap- 
proximately twelve hours from the time of the 
perforation to the operation—-too long, | be- 
lieve. but he was strong and well nourished and 
the fluid eseaped was not too infectious. 


Case 2.—1. T., male, age 65. 

Entered Hartford Hospital, May 6, 1921. 

Previous history of constipation. 

Present History—On the evening of May oth 
he took an enema —his daughter thought ne 
used a garden hose. Following this he had 
severe pain in the abdomen and was admitted 
to the hospital at 7.15 A. M., at which time his 
abdomen was generally rigid and he was suffer- 
ing intensely. Temperature was 101.5, pulse 
100, leuecoeyte count 4,800, differential 63 and 
37. Pre-operative diagnosis was made of a per- 
forative lesion of the colon. At operation a 
small perforation of the descending colon was 
found. The opening was not at the base of an 
epiploica, nor was there any gross pathology of 
the colon. The peritoneal cavity was badly 
soiled by the eseape of fluid. The perforation 
was closed at operation and the abdominal 
cavity was drained. Death resulted the follow- 
ing day. The length of time elapsed between 
perforation and operation was approximately 
eleven hours, altogether too long a time, and vet 
he probably had a lethai condition, from the 
general flushing of the cavity by an enema 
through the perforation of an organ containing 
the most infectious bacterial flora. 


Case 3.—J. W., male, age 28. Occupation: 


fruit salesman. 

Entered Hartford Hospital, Mareh 2nd, 1921. 

Present History—Yesterday while at work, 
patient was carrying a box in his arms. He fel! 
and landed with considerable foree against the 
box, injuring his abdomen. He suffered intense 
pain. He went to his home and his physician, 
Dr. Couch, sent him to the hospital, at which 
time his abdomen was generally rigid. His tem- 
perature and pulse on admission were normal. 
The pre-operative diagnosis was a traumatic, 
perforative lesion of the bowel. At operation a 
rent was found in the terminal portion of the 
ileum. This was closed. The general abdominal 
eavity was drained. The patient made an un- 
eventful reeovery. There was considerable 
elapsing of time in operating this case beeause 
of the patient not realizing that he was 
dangerously hurt, and he delayed calling his 
physician, 
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Case 4.—J. R., male, age 55. Occupation: 
farmer. 
Entered Hartford Hospital, June 26th, 1921. 
Present History—The day before, about 4.30 
P. M., the patient was struck in the abdomen by 
a wagon pole, at which time he experienced 
severe pain, followed by intense distress. Im. 
mediately after the accident the patient vomited. 
On admission there was generalized spasm, 
some retraction and tenderness over the whole 
abdomen, most marked in the right iliac fossa. 
Leucocyte count 15,800—differential, 88/12. 
Pre-operative diagnosis — Traumatic rupture 
of the bowel. 


At operation the peritoneal cavity was found 
filled with intestinal fluid. In the right abdo- 
men the intestines were adherent with fibrous 
exudate. A perforation was found near the 
terminal ileum. The opening in the bowel was 
closed and the abdomen was drained. Patient 
was discharged from the hospital August 7th, 
his wound nearly healed. In September he de- 
veloped a cough and a tubereuleus condition of 
the chest and he has since died. The elapsed 
time between the injury and operation in this 
case was twenty-two hours, and the patient 
consented to be operated only after great urging 
by his family physician, Dr. Elmer, and the 
physicians in attendance at the hospital. The 
operative recovery was quite remarkable, con- 
sidering the amount of peritoneal soiling. 


Case 5.—G. R., female, age 31. 
—Dr. Couch. 

Entered Hartford Hospital, August 12th, 
921. 

Present History—At 8 P. M. on the evening 
before admission to the hospital. she was seized 
with sudden, sharp pain in the lower abdomen. 
The distress continued. Patient was in a eondi- 
tion of shock. Upon admission she was quite 
tender in the lower half of the abdomen, with 
but little museular spasm. The patient’s color 
was white and she looked nearly exsanguinated. 
Pre-operative diagnosis of a perfcration of a 
Fallopian tube from tubal gestation was made. 
Before opening the abdomen she was transfused 
with 540 ee. of blood. At operation a rupture 
was found in the left Fallopian tube near the 
uterus. Much blood was found in the ab- 
dominal cavity. The abdomen was closed with- 
out drainage. Patient made a good recovery. 

I report this case because it seems to me tha! 
such ruptures must be classified under perfora- 
tive lesions. It belongs to the class of perfor 
ations occasioned by the over-distention of 
viseus from within. These patients have tho 
symptoms of acute pain and shock, but the 
muscular rigidity of the abdominal wall is likely 
to be much less because of the less irritatine 
chemical nature of the fluid evacuated. In these 
cases, many times, operative interference may 
be delayed. In this partieular patient suei: 
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was tended great hazard. as the rup- 
juve Was near the uterus and he parently 
« ustantly lost blood. 


Case 6—M. 8., female. 

Dr. Bean of Rockville. 

iintered the Hartford Hospital on May 
1921, 

‘resent History—Three days ago the patient 
had a sudden, severe upper abdominal pain ae- 
companied by shock and vomiting, since which 
time she has been in constant distress, present- 
ing a rigid abdomen with obstinate constipation. 
On entering the hospital the abdomen was found 
distended and rigid. She had a leucocytosis of 


age 735. Vliysician 
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20,000, differential of 86/14, temperature of {), 
rectally, and pulse of 80. The pre-operative 
diagnosis was obscure, because of her age, dis- | 
tention and rigidity of the abdomen, together 
with the inability to relieve the constipation by 
enemata. A diagnosis was made of acute ob- 
struction of the bowel from an unknown cause. 

At operation a low mid-line incision was 
made. The peritoneal cavity contained bloody 
fluid and fat necrosis was present. This incis- 
ion was closed. An upper right rectus incision 
was made. The gall-bladder, which contained 
no stones, was drained. A colostomy was done 
to relieve the bowel distention. The patient had 
a long convalescence, and on July 28th under 
novocain, sutures were taken in the colon to 
close the colostomy. On August 8th patient was 
discharged, since which time she has entirely 
recovered. 

I report this case because it represents the 
rupture of a viseus from necrosis, although not 
classified as a hollow organ, yet the out-pouring 
of a large amount of fluid material into the 
lesser abdominal cavity may present symptoms 
closely simulating the perforation of a peptic 
ilcer. The differentiation generally can be 
‘vrawn, however, and a diagnosis made if these 
«ses are seen early. They are attended with 
adden pain, shock and some abdominal 
igidity, but the maximum pain is often to the 
ft of the mid-upper abdomen, attended with 
‘yanosis and some respiratory distress, to- 
cether with pain in the back, particularly on 
‘he left side. 


Case 7.—C. C. MeM., Jr., male, age 27. 
Pa the Hartford Hospital, "Sept. 2nd, 

_ On the service of Dr. E. A. Wells and Dr. J. 

McCook, to whom I am indebted for the 
oe. of presenting this case. 

Present History—The patient had been in 
‘ed at home for two and one-half weeks with a 
‘iagnosis of typhoid fever. At 4 A. M. on the 
lay of admission to the hospital he complained 
‘f severe, sudden abdominal pain, accompanied 
with shock, cold and clammy skin and rapid 
and feeble pulse. He was seen by Dr. McCook, 


with saline solution. 


who said that at the time of the first examina- 
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tion the patient had some abdominal tender- 
ness and some muscular rigidity. He was 
brought immediately to the Hartford Hospital. 
and on entering the hospital one hour lfater, all 
the abdominal tenderness and muscular rigidity 
had disappeared. He had a leucocyte count of 
4,600 at 7 A. M., differential count of 63/37. At 
2 P. M. his leucocyte count was 8,500, differ- 
ential 85/15. At 7.30 P. M. he had a total 
count of 7,000, differential 82/18. During the 
early evening of the day of admission the ab- 
domen was becoming rigid and an operation 
was performed by Dr. E. A. Wells. An ulcerat- 
ed perforation of the cecum was found. There 
was a small amount of fluid in the abdomen, 
the intestines were inflated and the patient’s 
condition was poor. The perforation was 
closed. After the operation he was transfused 
Death ensued on the fol- 


lowing day. 

This case, to my mind, is by far the most 
interesting that has been reported, as it illus- 
trates the point that a small perforation may 
be attended with sudden pain, shock and slight 
museular rigidity. All of these symptoms may 
disappear if the chemical irritation has been 
slight, only to reappear as the peritonitis de- 
velops. It also emphasizes the necessity of 
opening the abdomen when such symptoms have 
early been seen. 

The diagnosis of perforative lesions, super- 
induced upon such an enteric infection, is most 
difficult, as this case illustrates, and only the 
smallest percentage of cases of typhoid perfora- 
tions can be saved, even if the operation is 
performed at the earliest moment. 


The percentage mortality demonstrated in 
military and civil surgery shows that if the 
perforative lesion of a hollow viscus is operated 
within the first six hours a recovery may be 
expected. After a longer elapsed time the per- 
centage of recoveries rapidly falls. 

In writing this paper I have had one thought 
in mind,—to emphasize the necessity of not wait- 
ing for the corroborative symptoms of kyper- 
leucocytosis, increase in temperature and pulse 
rate and the obliteration of the liver dulness. 
but to consider the three important signs of 
sudden, acute pain, shock and muscular rigidity, 
and upon these to advise and do an immediate 
operation. 


ERYTHEMA MULTIFORME BULLOSUM 
CAUSED BY ARSENIC. REPORT OF A 
CASE. 


BY WILLIAM J. MACDONALD, M.D., BOSTON. 
Attending Dermatologist to Carney Hospital. 


Erythema multiforme is an acute inflamma- 
tory disease characterized by a reddish, macu- 
lar-papular or rodular efuption, which may 
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rarely become vesicular or bullous. Tue indi- Urine: 1025. acid, trace of albumen, no 
vidual lesions vary in size and shape. The sugar, bile, blood, or pus. Color was amber. 
onset is sudden, and it attacks the exiremities Microscopical examination showed a consider- 
as a rule, but may be more or less universal. able number of leucocytes and squamous epi- 
The eruption is not markedly pruritic, is usu- thelial cells. 

ally self-limited, and the eause has to be sight) = Teeth: Pyorrhoea about the lower centrals 
for with relentless diligenee, for it is often imes and laterals. An x-ray pieture showed peri 
very baffling. In the dermatological out-;siient dental infection about roots of the upper right 
department at Carney Hospital, the cisease bicuspid. 

crops up occasionally, especially at the present gkiy; Patient had a past history of eczema 
time, when the school children are being vae- fojlow.ng the use of ‘‘Metol’’ used for photo- 
cinated in thousands. The macular-papular graphic purposes. 

type of the disease is that most usually seen. 


The bullous type is not common. The following) 
case presents an interesting etiological factor. 

REPORT OF CASE. | 

M. R., female, aged 40 years, was admitted 
to Carney Hospital on June 7, 1922, in the serv-| 
ice of Doctor Edward J. Denning. who referred | 
the case to me. The patient presented an acute: 


TREATMENT. 

Diet: Liquids, non-protein. 

Internal Medication: High reetal enemas 
twice daily for the first week. Atropine sul- 
phate, gr. 1/120 hypodermically at night. 
Magnesium sulphate, half an ounce twice daily. 


External Treatment: The bullae were opened 


bullous eruption of the palmar and dorsal sur- and the affected parts soaked in hot 1-5 


faces of the hands and fingers, and the plantar 
surfaces of the feet. She complained of iteh- 
ing and a feeling of tension and burning. but 
no pain. 


The bullae varied in size from that of a pea_ 


to the dimension of a pigeon’s egg. They were 
very tense and, from confluence, some were 


multi-locular. The skin. raised over the tense. 


bullae, was pale and white. The eruption was 
confined to the parts mentioned. The contents 
of the bullae consisted of clear serum. 

Nine days previously, on May 30, the patient 


had consulted a dental surgeon. A carious: 


tooth was treated and an arsenical preparation 
was inserted in the tooth for the purpose of de- 
vitalizing the nerve of supply. Two days later, 
on June 1, she noticed that her hands and feet 
were slightly swollen and were itchy. On June 
o, She consulted a physician and was given 
Fowler’s solution, four minims thrice daily, 
after meals. After the fourth dose she fainted, 
for the first time in her life. On the same day, 
the bullous eruption suddenly appeared. She 
was admitted to Carney Hospital on June 7. 

A general physical examination revealed a 
fairly good state of health, and an entire ab- 
sence of past accidents, injuries, or operative 
procedures. Temperature on admission was 
995 Fk. On June 13, 14, 15, 16, it rose to 
101°F., but fell to normal on the latter date 
and remained normal for the remainder of her 
stay in hospital. 

Pulse rate averaged 90 per minute up to 
June 16, when it beeame and remained normal. 

Alimentary System: Beyond an_ injected 
condition of the gums, oral mucous membranes, 
fauces, and palate, and a chronic intestinal 
stasis associated with haemorrhoids, nothing ab- 
normal was discovered, 
Cardio-vascular System, normal. 
Respiratory System, normal, 
Genito-urinary System, normal, 


potassium permanganate for fifteen minutes 
twice daily, followed by erude coal tar. Crude 
coal tar, 1 part; zine oxide, 1 part; cornstarch, 
parts; petrolatum, parts. 

June 9, decided improvement followed the 
relief of tension consequent on opening the 
bullae and the local treatment just detailed. 

_ dune 14, the eruption had passed into a sub- 
acute stage associated with a denuded epidermis 
and a few outlying pea-sized bullae. Carbolic 
lotion 1-1000 now replaced the tar, the parts 
being kept moist with the application. 

June 21, the eruption having practically dis- 
appeared, our purpose was now to get the hands 
and feet in a suitable state to travel, as the 
patient was due to sail for France in a few 
days. This was accomplished by means of a! 
—eoholie lotions. 

- July, recovery; discharged from hospital. 

_ September 2, writing from Paris, the patieu' 
reports that she has had no further trouble, 
and that her hands and feet have complete\y 
recovered. 


BENJAMIN FRANKLIN AS A MEDICA. 
CONTRIBUTOR. 


Iv appears, according to the Journal of 
Florida Medical Association, that in Franklin 
day there was little or no medical literati: 
in America; that in 1785 he invented bifow 
lenses and a flexible catheter, and contribu! 
to the treatment of nervous diseases by e) 
tricity. He wrote on deafness, gout, sleep, | 
poisoning, heat in the blood, infeetion fr 
dead bodies, death rate in infants, and med: 
education. He wrote a history of the Penns, 
vania Hospital, of which he was the prince) 
founder (1751). He also wrote a pamphlet «| 
inoculation in smallpox. 
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THE BOSTON [discourage attempts in in this still fruitful field, 
yut it would be unwise to place too much reli- 
fi diral and Surgical Dourual anee on an insufficiently tested weapon. 
Established in 1888 The Rockefeller Type L serum has been ex- 
™ — tensively used and has apparently met with 
vblished by The Massachusetts Medical 1_Society the | considerable success in the treatment of favor- 
jur | tion of the following-named able cases of this type of lobar pneumonia. Its | 
da, M.D. use, however, even in the specific type, is lim- 
— Rossar B. M.D. ited, and some investigators entertain doubt as 
Horace D. ARrwowp, M.D. to its practical value. The seeret of its suecess, 
where suecess has been attained, rests in its 
Sraseren, M.D. earliest possible administration, as with anti- 
toxin. After the fourth or fifth day of the dis- e 
ne Hen ae ease little benefit may be expected from its use. 
B. Caxnow, The case must be typed early, serum injected 
according to the Rockefeller technique, with 
Francis W. Paapovr, M.D. due regard to the dangers of a preexisting pro- f 
S$. Burt Wousacn, M.D. tein sensitization, and the dose must be repeated 
at frequent intervals as long as the tempera- 


ture stays up, or until at least six doses have 


been given. with all our biologie therapy 
8, anagin 4 
M.D. or with our therapy in general, to a greater or 
Ge on less degree, the possibility of failure must be 
the per wear for all for countvtes | reckoned on. 
to the Pos nion. 

Vaterial for early publication should be reoeived not tater than Potent and effective sera have not yet been 
moon on for mast So to printer | developed for Type IL and pneumonias, and 
proo writ ues 
be Jurnished free one oui eight-page without covers, LY pe LV forms a heterogeneous group that does 
or the equivatent sages artteles of greater length. not lend itself to specific antibody formation. 

lie Journal does not hold itself responsible for statements made 
by ony contributor. 

(ommunteations should be addressed to The Boston Medical and EE . ~ 
Sur al Journal, 126 Massachusetts Ave.. Boston, Mass. GENERAL TREATMENT. 


The general treatment of pneumonia has been 
one of the duties of the practitioner since the 
PNEUMONIA. day of Hippoerates, and but little need be said 
Yun Bulletin of the Chicago School of Sani- concerning it. Fresh air has been indicated in 
tary Instruetion, issued by the Chieago De- all respiratory diseases, but we believe that the 
partment of Health, warns of the imminence | "S¢ Of cold fresh air may be abused. Zero tem- 
of ‘he pneumonia season and announces that | Perature may be an ordeal difficult to endure, 
the Department Laboratories are prepared to and we would make a plea for moderation in 
furnish speeifie antigens for Types I, II, and this respeet. Fluid should be foreed, nutrition 
Il! and also a combined antigen for Group IV, maintained, and distention avoided; further 
to \ administered subcutaneously for both pro-| eatment concerns the comfort of the patient, 
phylaxis and treatment of the disease. which can often be attained by the use of the 
sler’s Captain of the Men of Death has rid- head-rest, the chest swathe, and the judicious 
triumphintly among us for many years, his and 
a! mpts that have been made to unseat him. 
Now that the vanguard of his army is sending gen, by the Barach method or with the mouth 
i! couts through erowded cities and seattered take, faster Ser comment one 
lets it may be well to take account of stock 
i see what are our most effective weapons of ways be suspected with & prolonged tempera- 
steak ture or inereased respiratory embarrassment, 
: but without increased discomfort the use of the 
SPECIFIC TREATMENT. needle may be cautiously delayed. Empyema, 
unless extreme, should not be operated on in 
eeific antigens or vaccines have seldom been) the presence of pneumonia. The prognosis of 
Pb: of great value in the active treatment streptococcus empyema is improved by closed 
scute infectious diseases. Pneumocoeeus | drainage, as was strikingly shown in army ex- 
\ ines for treatment and prevention have been perience ; ; 
rimented with largely, and their use often 
' . advised, as is apparently being done this 
i. in Chieago, but strong proof of their effi- 
«-y in their present stage of development is} Pneumonia is a specific contagious disease 
‘| questionable. It is not our purpose to|and suitable precautions should be observed. 
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The following reasonable suggestion. are pub- 
lished in the Chieago Bulletin, previously men- 
tioned : 

“1. Be regular in your habits of living 
to diet and proper rest. 


as 


“2. Avoid undue and prolonged posure 
to wet and cold. 

“3. Get as much exercise in the open air 
as you ean. 

in the house and equally as comfortable when. 
out of doors in a lower temperature. 

“5. Keep your living rooms at a tempera-| 
ture not exceeding 70 degrees. For people in 
normal health and properly clad, 68 degrees is 
better. 

“6. Keep your feet dry and warm. 

Do not cough or sneeze in anyone's face 
or allow others to cough or sneeze in your im- 
mediate presence, 


observing these suggestions you can) 
greatly lessen your chances of ‘catching’ pneu-| 
monia and be more likely to get through the. 
winter without needing the services of the 
undertaker.’’ 


POOR CALIFORNIA AND FORTUNATE 
WASHINGTON. 


Tuk Journal of the American Medical Asso- 
ciation commiserates California because its 
people ‘‘ean have their backbones chiropracti- 
eally analyzed and adjusted and their inflamed 
appendixes osteopathically rubbed to the point 
of rupture.’’ The writer should have added 
that their cancers can be manipulated and stim- 
ulated to added activity, that children may die 
of diphtheria, that typhoid fever, smallpox and 
other communicable diseases may be spread and 
a host of other diseases with recognized pathol- 
ogy may progress, while the deluded unbeliev- 
ers in scientific medicine are under the control 
of these inadequately edueated practitioners. 
History has demonstrated these assertions. 

In contrast, Washington is to be congratu- 
lated for the repeal of the law passed in 1921 
which exempted sehool children from physical 
examination. The Journal of the American 
Medical Association reports that the objection- 
able statute was said to have been enacted as a 
result of the work of the Christian Scientists. 

All honor to a state in which publie sentiment 
has been developed to that degree of intelli- 
gence that makes possible the overthrow of 
iwnoranece and prejudice! Christian Science 
devotees should join forces with the Holy Roll- 
ers. They might then sueceed in promoting 
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4 LAY EDITOR’S VIEW OF THE 
| NOSTRUM EVIL. 


 Capper’s Weekly, a Minnesota paper 
lished by Senator Capper, has been publicly 
denounced by the Fairmont (Minnesota) Dui 
Sentinel as a paper claiming for its motto © A 
Champion of Iluman Welfare,’’ but containing 
“eolumn after column of the vilest, lowest, 
-beastliest, most misleading, deceptive, dishonest 
and debauching advertisements of nostrums and 


greater sacrifices of human life. 


alleged cures of diseases that are contained in 


any paper in the United States that is permit- 
ted to cireulate through the mails.”’ 

It is encouraging to find lay editors who will 
come out boldly and say what they think about 
the type of fraudulent medical advertising that 
is still printed in so many publications. The 
American Medical Association is doing its best 
to protect the country against this sort of de- 
ceit. We weleome to the ranks all others who 
will aid in this much needed housecleaning. 


DOCTORS AS SUCKERS. 


One of the definitions of the word ‘‘sucker’’ 
found in Webster’s Dictionary is ‘‘A person 
easily duped.’’ Therefore, this opprobricus 
term may be used in English composition. 
Whether it may be applied to doctors may be 
open to debate, but it is a fact that physicians 
and clergymen are quite generally believed to 
be easy marks for unscrupulous venders of 
stocks and often become the victims of schemers 
who hold out alluring promises of fabulous re- 
turns from alleged investments. 

The inspiration for these remarks is found in 
a cireular forwarded by a prominent member of 
the profession, with the suggestion that a brief 
discussion of the pitfalls prepared for the un- 
wary may be in order. This circular is printed 
on good paper and sets forth that the recipient 
is invited by a board of directors to indicate !\'s 
interest by signing a card which suggests t)«t 
‘*You may favor me with details of this ent:r- 
prise at your earliest convenience.’’ Among tic 
list of directors may be found the names of mon 
with imposing scientific, business and literary 
titles and associations. 

As usual, the advertised corporation has 
formed for the purpose of manufacturiny 4 
product according to a process which place ‘t 
at an advantage over all competitors. The ”- 
plied suggestion is that investors in the s°s 
will secure enormous profits. 

We hope that those physicians with ‘“¢ 
gambling fever, who have been led to in. *t, 
will realize large returns, but we would lik: *o 
suggest that in the future the rule shou! 0¢ 
adopted of making a careful analysis of 
tunities for investment before parting ith 
hard-earned money and never buy undeveloped 
prospects. 
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“oo many young physizians put money into! 
ur und enterprises with the hope of large 
proits. We eontend that sick people should 
alvoys eonsult expert advisers. In turn, phy- 
si ins suould consult business experts when. 
th » have money to invest. The speeulators and 
plngers, as a rule, do not succeed financially. 
Tie man who puts his money in savings banks | 
an! government bonds will, ninety-nine cases. 
out of a hundred, be better off when he reaches. 
sixty years of age than the man who responds | 
to alluring cireulars. If one cares to go beyond 
absolutely safe investments let him go to a house 
with an established reputation for prudence 
ari business sagacity. Even then, the man who 
invests in stocks is very fortunate if he never 
sutfers loss. Finance is an intricate and com- 
plicated problem and some of its most brilliant 
exponents have suffered great reverses. 


Our advice to the doctor is to play the finan-. 
cial game safe and spend energy on the practice 
of medicine, exercise business acumen in col- 
lecting aecounts and invest only in recognized | 
sound securities. Careful attention to the prac- 
tice of medicine, coupled with industry, will 
alinost invariably bring larger returns than 
speculation. Avoid the danger of loss with its 
atvendant distracting anxiety Do not enter the 
sucker elass. 


THE NEW PEDIATRIST. 


Or. L. Emmett Holt, president of the Child. 
Health Organization of America, in addressing 
the American Child Hygiene Association last 
Ov'ober sounds perhaps not a new, but an im- 
portant note in stressing the need for a new 
tyoe of pediatrist, one who knows not merely 
th: diagnosis and treatment of the diseases of 
ei \thood, but the growth, development, and 
nis of the normal child, physical, mental, and 
‘cational. | 

‘'r. Holt has emphasized the need of all time 
happily the trend of the present time 
P» vention is more important than treatment, 
a: hygiene than pathology, and only by the 
u icrstanding of the normal can we understand | 
Herein ties the great failure of modern) 
mn ical training, for the medical school teaches | 
li bat disease, and the hospital ministers 
© » to the sick. This need is perhaps most 
ko nly felt in Pediatries, for Pediatrics should 
) ossentially the prevention of disease and the 
r ilation of normal development. 

‘ow much does the interne, freshly gradu- 
® | from a Pediatries Hospital service know 
‘ ut the minutiae of normal maternal nursing? 
! © use of protein milk in acute indigestion 
\ h diarrhoea he is thoroughly familiar with, 
&- le is with the interpretation of serum protein 
‘centration and the indieation for in- 


travenous glucose. Should my boy play foot- 
ball? Will rowing injure his heart? Such 
questions are undoubtedly often asked and 
presumably always answered, but on what real 
knowledge of facts are the answers based? 
These questions may sound trivial, but they 
serve to exemplify the position in which the 
embryonic scientific pediatrician will find him- 
self some day. 


A BETTER CHANCE FOR THE BABIES 


The Metropolitan Life Insurance Company’s 
Statistical Bulletin for October points out that 
the first month is the most dangerous period of 
life. It is easier to survive a year at the age 
of 65 than for an infant to live through its first 
month. In the United States each year over 
105,000 babies die before they are a month old. 
Infant mortality after the first month has been 
cut in half by better infant care, but that dur- 
ing the first month has been little affected. 
That this can be greatly improved has been 
shown in experimental groups. The obvious 
methods are better prenatal care, reducing the 
number of premature and still births, better 
obstetrics, and better care during the entire 
puerperium. 


CHOLERA IN THE PHILIPPINES. 


Epidemie and endemic cholera in the Philip- 
pines, according to L. Lopez Rizal, Philippine 
Health Service, in the Monthly Bulletin of the 
Philippine Health Service for June, 1922, is 
due to vibrio carriers. It has been found that 
the vibrio may persist for years in man, during 
whieh period it undergoes changes as to its 
agglutinability. 

The problem of disinfecting carriers has not 
been solved and is a task to which the Health 
Service has set itself. 


SMALLPOX IN TILE PHILIPPINES. 


Smallpox has never disappeared from the 
Philippines, but its incidence has been greatly 
checked since compulsory vaccination was be- 
gun years ago. Its persistence in endemic 
form and the epidemics of 1918 and 1919 are 
due to the difficulty, with a small foree and an 
insufficient appropriation, of adequately vac- 
cinating the provincial population, and es- 
pecially the large mass of shifting population. 
A more determined effort is now being made to 
vaccinate the small children, beiieving that in 
this way an immune population can eventually 
be secured. 
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DR. ARTHUR A. LAWRENCE =) SPECTED 
OF ILLEGAL PRACTIC 


The Boston Post has published ay account of 
the alleged detection of a fare fraud in whieh 
it is also alleged that Dr. Arthur A. Lawrenee | 
is an accessory in association with Jom s Year- 
lev of Detroit. Some time ago a woolen was) 
treated in the Boston City Hospital for condi- 
tions following an abortion. This woman stated 
that the abortion was performed by Dr. Law- 
renee, but when the ease was brought oefore 
the Beard of Registration in Medicine she de- 
clined to identify Dr. Lawrence es the one 
responsible for her condition, Subsequently a 
weman investigator testified before the Board 
that Lawrenee had agreed to perform an abor- 
tion. This was construed as unprofessional con- 
duct. After many delays secured by attorneys 
the Board on April 18, 1922, suspended the h- 
eense of Lawrenee for one vear. 


One attorney for Lawrenee developed ani-| 
mosiivy toward the Board during these pro-| 
cedures, and attempted to seeure legislation) 
designed to inhibit the powers of the Board, but 
did not secure suffieient support for his recom. | 
If the guilty association of Lawrence with) 


tory evidence of thyt quality of mind whreh 
lends a man to enter upon a erimina! 
the purpose of winning a money stake and will 


vive to ‘hat Board evidence which would war- 


| 


rant permanent revocation of his registration 
isa plivsielan, 

The fare gwame mav be more dangerous for 
aocriminal than gambling in connection with 
maternal ane foetal life. 


News Notes. 


New Orricers or Tue AMERICAN 
Associarion.—At the last annual meet- 
ing the following oflicers for the year 1922-1923 
were President, E. Levy of Rieh- 
mond, Va.; exeeutive seeretary, A. W. Iedrich 
of New York: treasurer, Roger L. Lee of Cam- 
bridge, Mass, 


SOMETHING Boston Winn Never Have—an 
Hosprran No- 
vember 5 the corner-stone of the new Beth Israel 
Hospital, New York City, was laid. This strue- 
ture is to be the tallest hospital building in the 
world, with four floors below the street level 
and fourteen floors above. It will be the last 
word in hospital design and construction, ae- 
commodating easily patients demanding every 
specialist’s care—and all in a ground space of 
12 by 184 feet! 


diseases were: 


[DeceMper 7 


Deatn Rare ix Bosron.—During the 


ending November 25, 1922. the number of 


deaths reported was 226, against 212 last \ or. 
with a rate of 15.43. There were 33) deo is 
under one year of age, against 32 last » «r. 
The number of cases of prineipal report. le 
Diphtheria, 70; Searlet Fe er, 
58: Measles, 45; Whooping Cough, 62; Typhoid 
Fever, 4; Tubereulosis, 39.  Ineluded in ‘he 
above, were the following cases of non-reside ris: 
Diphtheria, 8; Searlet Fever, Typioid 
Fever, 2: Tuberculosis, 6. Total deaths from 
these diseases were: Diphtheria, 4; Seariet 
Fever, 1; Whooping Cough, 4; Tubereulosis, 12 
Included im the above, were the following cases 
of non-residents: Searlet Fever, 1. 


Pirrsrie.D News.—Dr. B. W. Paddock of 
Pittsfield is away on his vacation, which he is 
spending in the New Brunswiek woods. — Ile 
expects to be back at work December 1. 

Dr. J. B. Thomes has just resumed practice 
after a three weeks’ vacation in Maine, where 
he was very successful in hunting. 

Dr. J. A. Sullivan of Pittsfeld is enjoving 
a 3 months’ tour of Europe. 

Dr. W. Carleton Warrick, formerly of [e- 


or troit, Michigan, has located in Pittsfield, where 
law breakers ts demonstrated it will be confirma-| pe will look after the 


practice of Dr. FF. A. 
Roberts while the latter is spending his honey- 


lite for| moon on a Caribbean ernise. 


A. P. 


A Meritren Awarp.-—Dr. W. Can- 


nen, Professor of Physiology in the Harvard 


Medical Sehool, has been awarded disiin- 
guished service medal citation for his work 
overseas. Dr. Cannon holds a commission of 
Colonel in the Medical Officers’ Reserve orps. 
He has been connected with the Harvard \!oi- 
cal Sehool since 1892 and was appo ‘ted 
Higginson Professor of Physiology in 1900. ‘le 
is a recognized authority in his chosen field. ‘te 
has written many papers and has given {: «ly 
of his time in aiding movements inaugu: 
for the instruction of the publie on matt © of 
public health 

His name will always be associated wil lie 
introduction of the x-ray method of stu 2g 
the gastro-intestinal movements, the inves 
tions on adrenal glands. aud more recently i 
the scientific interpretation of the phen "a 
of shock and its rational treatment. a 
teacher of physiclogy his position is 
eminent. 


TOUR DE LUXE TO A. M. A. MEE) \%G. 
SAN FRANCISCO, 1923. 

The Medical Society of the State of \eW 

York is busy arranging a tour to the A. ».. A. 
session at San Francisco, june, 1923. 


| 
- 
| 
b 
4 


Vor IST, No. 25] 


President, Arthur W. Booth, M.D... cor- 
dis \ invites all the Delegates and Fellows 
fro) the Eastern States who are planning to 
the session, together with their wives, 
sweothearts, and friends, to join this tour to 
Cal Sornia and the Canadian Rockies, 

‘jor train de luxe leaves New York Thursday, 
June 14, 6:00 P.Mm., arriving in Chicago 3:00 
p.u.. Friday, where we will enjoy a drive over 
the Lake Shore and Boulevard System; our 
train is transferred to the Santa Fe System and 
we leave at 6:00 P.M. 


in Kansas City we have another delightful 


drive the following morning. 


(ur next stops are to be Colorado Springs, 
Albuquerque, Grand Canyon, San Bernardino, 
with auto drive through Redland, Smiley 
Heghts and Riverside, then to Los Angeles. 

Next Santa Barbara, Del Monte, Santa Cruz 
and the Lig Trees, arriving at San Francisco 
early Monday morning, June 25. 

We leave San Francisco, Friday, June 29, 
10-00 poM., stopping at Shasta Springs, Port- 
land, Kainier National Park, Columbia River 
and Seattle. 

We have a day’s boat sail up Puget Sound 
to \ictoria and Vancouver, with drive in both 
cities, after which we take our train and con- 
tinue through the beautiful Canadian Rockies, 
stopping at Lake Louise and Ban. 

fhen on to St. Paul, Chicago and home by 
the roadway Limited, arriving in New York, 
Thursday, July 11, 9:40 A.M. 

(iis tour has everything actenced to, and the 
pros will be lower than any individual can 
obtain. 

luxury and freedom from detail and 
cars, with the opportunity to make friendships 
Wi ve appreciated by all. 

‘sor speeial train wil! be waiting for us at 
ev» stop, autos, baggage transfer and _ hotels. 
ati uded to everywhere except at San Fran- 
cis. Where the Fellows will probably want to 
go here section is loeated. 

insure accommodations in the best hotels 
ey ute we must have one hundred reservations 
by Jeeember 

| inquiries are to be sent to Maleolm C. 
M.D., Chairman of Committee, 152 West 
4-2 Street, New York City. 


COMMUNITY HEALTIL ASSOCLA- 
TION, 


‘E suggestion has been made that the In- 
‘tive Distriet Nursing Association and the 
|. y Ilygiene Association should be combined 
or the title of the Community Health Asso- 
on. 

lis is in the form of a recommendation to 
| members of the corporations. 
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Mr. William A. Dupee has been chosen as 
the head of this association; Mrs. E. A. Codman 
and Dr. Riehard M. Smith as the vice-presi- 
dents; Mrs. Morton P. Prince as secretary ; and 
Ingersoll Bowditch and Charles E. Spencer as 
the treasurers. 

The directors are Robert Amory, Miss Mary 
A. Barr, Miss Esther G. Barrows, Dr. Alice F. 
Blood, Mrs. J. Gardner Bradley, Mrs. Philip 
S. Dalton, Miss Emily G. Denny, Mrs. Robert 
L. DeNormandie, William Ellery, Miss Lina H. 
Frankenstein, Mrs. L. Cushing Goodhue, Mrs. 
John L. Grandin, Mrs. N. Penrose Hallowell, 


Dr. Alice Hamilton, Mrs. John C. Hunt, Mrs. 
Carl T. Keller, Mrs. James Lawrence, Charles 


E. Mason, Dr. Francis X. Mahoney, Mrs. Frank 
Ii. Monks, Dr. Robert B. Osgood, Mrs. Francis 
W. Peabody, Miss Gertrude W. Peabody, James 
J. Phelan, Dr. Stephen Rushmore, Mrs. Richard 
P. Strong and Felix Vorenberg. 

Miss Mary Beard, formerly in charge of the 
Instruetive Distriet Nursing Association, will be 
the general director. Miss Rand will direet 
child hygiene and Miss MeCann the home visit- 
ing department. 


HOSPITAL HONORS THIS COUNTRY’S” 


FIRST TRAINED NURSE, 


Miss Linda Richards was the guest of 
honor at the New England Hospital for 
Women and Children, at Boston, Mass., during 
the fiftieth anniversary of its training school 
and the sixtieth anniversary of the founding of 
the hospital itself. Miss Richards was the first 
woman to be graduated from this school and at 
the same time the first trained nurse in the 
United States. 

Miss Richards upon graduation was called to 
the Bellevue Hospital, N. Y. City, where she 
became Assistant to Sister Helen, the English 
nurse who organized it. From there she re- 
turned to Boston to organize the training school 
of the Massachusetts General Hospital, later 
performing the same service at the Boston City 
Llospital. 
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BEQUESTS TO HOSPI? ALS. 

By the death of the widow of Arthur F. 
Estabrook the provisions of the will of Mr. 
Estabrook become operative, and the following 
named institutions, among others, wil! profit by 
legacies: To: the Massachusetts Homeopathic 
Hospital, $100,000; the Children’s Hospital, 
Boston, $10,000; the Boston Floating Hospital, 
$10,000; the Eye and Ear Infirmary, $10,000; 
Massachusetts Association for Promoting the 
Interests of the Adult Blind, $10,000. 


Miscellany. 


OPINIONS OF AMERICAN STATESMEN 
ON EDUCATION. 


Tue good education of youth has been es- 
teemed by wise men in all ages as the surest 
foundation of the happiness both of private 
families and of commonwealths. — Benjamin 
Franklin, 

Promote, then, as an object of primary im- 
portance, institutions for the general diffusion 
of knowledge. In proportion as the strueture 
of a government gives foree to public opinion, 
it is essential that publie opinion should be 
enlightened.—George Washington. 

Wise and judicious modes of education, pat- 
ronized and supported by communities, will 
draw together the sons of the rich and the poor. 
among whom it makes no distinction: it will 
cultivate the natural genius, elevate thie soul, 
excite laudable emulation to excel in knowledge, 
piety and benevolence; and, finally, it will re- 
ward its patrons and benefactors by shedding 
its benign influence on the public mind.—John 
Adams. 

A system of general instruction which shall 
reach every description of our citizens from the 
richest to the poorest, as it was the earliest, so 
will it be the latest of all the public concerns 
in which I shall permit myself to take an inter- 
est.—Thomas Jefferson. 


DEATH RATES, 1921. 


Tne Department of Commeree announces 
that the compilations made by the Bureau of 
the Census indicate that 1921 was a remark- 
ably healthful year. Reeord low death rates 
appear for nearly all areas. The lowest state 
rate (S.2) is shown for Montana, and the high- 
(14.2) for Vermont. For cities which at 
the last census had populations of 100,000 or 
more, the lowest rate (7.5) is shown for Akron, 
and the highest (17.4) for Memphis. 


est 
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SHINGLES AND CHICKEN-POX. 


Many writers he.e noted an interesting 
eurrence of herpes zoster and varicella, and 
have attempted to link the two together as dif. 
ferent forms of the same disease, accordins to 
C. Eugene Riggs, in Minnesota Medicine. Ae- 
cording to the theory of some, the organisin is — 
the same for both diseases, but blood-borne in 
the ease of varicella, in the spinal fluid in the 
ease of herpes. Instanees of chronological rela- 
tionship between the two are cf course not 
wanting; but is this more than ec incidence? 

The evidence so far seems insufficient. 


con- 


NEW AND NON-OFFICIAL REMEDIES. 


Durina November the following articles have 
been accepted by the Council on Pharmacy and 
Chemistry for inclusion in New and Non-Ofiicial 
Remedies : 

Lederle Antitoxin Laboratories: Mercurial- 
ized Serum-Lederle for Intravenous Use. 

Charles Leich & Co.: Sulfarsenol. 

Mallinckrodt Chemical Works: Barium Sul- 
phate Pure. M. C. W. 


Hl. A. Metz Laboratories: Benzosol. 
Parke, Davis & Co.: Silvol. 


Arsenobenzol-Dermatological Research Labo- 
ratories and Arsphenamine-Dermatological Re- 
search Laboratories: These products are now 
marketed by the Abbott Laboratories as \eco- 
arsphenamine-D, R. L. and Arsphenamine-D. 
R. L. The Council has continued the acceptance 
for New and Non-Official Remedies under tliese 
names. 


PUBLIC HEALTH REPORTS (UNITED 
STATES PUBLIC HEALTH SERVICE 
NOVEMBER 3 1922. 


VACCINATION OF MONKEYS AGAINST PNEU M0: 0C- 
CUS TYPE I PNEUMONIA BY MEANS OF 1%: itA- 
TRACHEAL INJECTION OF PNEUMOCOCCUS 
VACCINE. (CECIL AND SEFFEN.) 


THe intratracheal injection of pneumoc cus 


vaccine affords just as satisfactory an |): \U- 
nity against pneumonia as that induced by ».1\b- 
cutaneous or intravenous injections. his 
method of vaccination with three doses o! |) pe 
I vaccine renders monkeys completely im. ne 


against experimental pneumocoeens 


pneumonia. The mere spraying of the | ~oat 
with pneumococeus vaceine will not pr ce 
complete immunity against pneumonia 


keys. The immunity established by int «'ra- 


cheal injection of pneumococeus vace: 38 
probably cellular in character, since little or 10 
protective substance against can 
be demonstrated in the serum of monkeys (us 
vaccinated. 


— 
| 
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ERICAN RELIEF ADMINISTRATION. 

oscow.—F lying detachments of 
cians to administer salvarsan to sufferers: 
reeurrent typhus, which is inereasing with. 

coming of winter, is the latest emergency 
sease prevention step taken by the medical. 
of the American Relief Administra-. 
ou in the distriet of Rostov-on-Don, according 
io Dr. Henry W. Beeuwkes, chief or the \. KR. 
A. medieal division in Russia. 


These ‘‘flying detachments’’ are equipped to 
administer the salvarsan to fever sufferers in 
their homes. It has been found that salvarsan 
is an effeetive aid in the breaking up of recur- 
rent fever. ‘This disease has increased through- 
out Russia due to the wet and cold weather. 

The A. R. A. medical representative at Rostov 
reports that sanitary and ciher health condi- 
tions are much improved in Restov over a year 
ago. 

Information just received at headquarters 
here from Minsk announces that a surgical hos- 
pital at the big refugee camp at Kozreva opened 
on UOetober Joth. 

Asiatie cholera, one of the most fatal of 
epidemie diseases, has been so_ successfully 
combated in Russia by a wholesale inoculation 
of the population that in the Volga basin and 
the distriets of Orenburg and Ufa, where in 
1921 there were 93,784 recordec cases of the 
disease, this summer saw only 5,386 cases, a 


decrease of more than 94 per cent. for that 
area. 

it was in this region that the inoculation 
campaign waged by the American Relief Ad- 
ministration was most intensive. the 
‘ kraine, where operations started later, and 
where the inoculations were less frequent, the 
cholera eases inereased, but the falling off in the 
‘olga areas more than cffset this increase in 
‘he Ukraine and the revords show fer the sum- 
er of 1922 only 67.512 eases of cholera in al! 
‘ussia (ineluding the Ukraine) as compared 
ith 176.885 cases in the summer ef 1921. This 

a deerease of more than 61 per cent. 


)EPARTMENT OF COMMERCE, WASH- 
INGTON. 


MortTauity FROM CANCER, 1921. 


Washington, D. C., November 14, 1922.—The 
Jepartment of Commerce announces that the 
eturns compiled by the Bureau ot the Census 
how that over seventy-six thousand deaths 
vere due to cancer in the death registration area 
of the United States in 1921; and assuming that 
he rest of the United States had as many 
deaths from this cause in proportion to the 
population, the total number of deaths from 
cancer in the entire United States for 1921 was 
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93,000, while for 1920 the number is estimated 
as 89.000, or 4,000 less than for 1921. 

The trend of the cancer death rate is up- 
ward, the rate for 1921 being higher than 
that for any earlier year in 25 of the 34 states 
for which rates are shown. The cancer death 
rate in the registration area in 1921 was 86 
per 100,000 population, against 83.4 for 1920. 
In comparing the death rate from cancer in 
one state with that in another, the Bureau 
uses ‘‘adjusted’’ rates in order to make allow- 
ance for differences in the age and the sex 
distribution of the population, because, gener- 
ally speaking, only persons in middle life and 
old age have cancer, so that a state with many 
old persons may be expected to have more deaths 
from cancer than a state with comparatively 
few old persons. 

The highest ‘‘adjusted’’ cancer rate for 1921 
is 99.6 per 100,000 population for the state of 
Massachusetts, and the lowest is 47.6 for the 
state of South Carolina. 

For a few states adjusted rates have been 
ealeulated separately for the white and colored 
population. In this group of states the highest 
adjusted cancer rate for the white population 
is 95.9 per 100,000 population for New York, 
and tie highest rate for the colored population 
is 90.6, also for New York. The lowest ad- 
justed cancer rate for the white population is 
51.5 for Tennessee, and the lowest for the col- 
ored population is 36.4 for Florida. 

Summarized briefly, the adjusted rates show 
that the Northern states have comparatively 
high and the Southern states comparatively low 
cancer mortality, while there is little difference 
between the adjusted cancer rates of the white 
and colored races of the same states. In other 
words, the white and colored races seem equally 
susceptible to cancer, but both races seem less 
susceptible in the South than in the North. 


MALNUTRITION AND SCHOOL FEEDING. 


Bulletin, 1921, No. 37, of the Bureau of Edu- 
eation of the Department of the Interior, on 
Malnutrition and School Feeding, shows inter- 
estingly and convincingly the need of proper 
food and nutritional training for school chil- 
dren, and the benefit that is derived from their 
provision. 

Malnutrition has so far been most extensive- 
ly studied in Great Britain. The grading of 
nutritional defects has been difficult, but a prac- 
tical working method, the ‘‘ Dunfermline Scale,”’ 
has been devised by Dr. Alister MacKenzie, of 
Dunfermline, Scotland. According to this scale 
all children are divided into four groups, as 
follows: 

(1) ‘*Exeellent’’? means the nutrition of a 
healthy child of good social standing. 

(2) Children whose nutrition just falls short 
of this standard are ‘‘good.’’ 


| 

| 
| 
| 

% 

| 4 
| 

| 

4 


850 


(3) Children ‘‘requiring supervision’’ are on 
the border line of serious impairment. 

(4) Children ‘‘requiring medical treatment’’ 
are those whose nutrition is seriously impaired. 

Without a uniform method of diagnosis, how- 
ever, there is naturally a great disparity in the 
statistics of malnutrition, estimates of its preva- 
lence running from 1 to 50 per cent. of the. 
school population in communities otherwise simi- | 
lar. The chief causes of malnutrition are given 
as poverty, ignorance, and disease, malnutri-| 
tion existing in inverse proportion to the family 
incomes. | 

School feeding in France antedated that in 
England, but it has reached the height of its 
development in the latter country, the Boer War 
being largely responsible for bringing the issue 
to the front. In December, 1906, the education 
(provision of meals) act was passed by Parlia-, 
ment, the act being predicated on the theory) 
that no child should be deprived of the full’ 
value of his education because of lack of food. | 

Philadelphia is responsible for the inception. 
of the school feeding idea in this country, the. 
first penny lunch having been started in that, 
city in 1898. Since then most of the larger 
cities have adopted it. Chicago at present has 
the most intensive school lunch system in Ameri- 
ea. Boston for years made no provision for 
lunches in the elementary schools, this task be- | 
ing finally taken on during the war by a volun- | 
tury committee as part of the food-conservation | 
work. The high school lunches in this city, how- 
ever, administered by the Women’s Eduea- 
tional and Industrial Union, compare favorably 
with those of any city in the country. 

Dr. William R. P. Emerson, of Boston, con- 
tributed the first constructive work in attack- 
ing defective nutrition by organizing his nutri- 
tion clinies and elasses. It is through this work, 
through instructing children in social hygiene 
and the values of diets, that the best results will 
come, and not from the merely temporary pro- 
vision of such food. 


SUBCUTANEOUS ETHER IN PERTUSSIS. 


Rocco Mancinelli, in La Pediatra, September 
1, 1922, p. 801, reports satisfactory results from 
the subcutaneous injection of ether in whooping 
cough. 

One ¢.¢. was used in the first year of life, 1144 
ec, in the second year, and 3 ¢.c, in the third 
year. Injeetions were given every other day, 
the number varying from 5 to 10. Marked im- 
provement was found in 38 out of 61 cases, 


GROUPING OF MENINGOCOCCUS 
STRAINS. 


The United States Publie Health Service is 
working on the serological grouping of meningo- 
coceus strains. <As is well known. there are a 
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larger number of strains of meningococci, <if- 
ferentiated on both their tropin and agglutinin 
reactions. The problem is to develop a poly a- 
lent serum that will combat the common pat))o- 
genie strains, and each year it is necessary 
to add new strains and eliminate old ones. The 
organism causing a case of meningococcus men- 
ingitis should be cultured and agglutinated 
with known sera in order that a potent serum 
may be used for treatment. 


Obituary. 


JOHN WASHBURN PRATT, M.D. 


Dr. John W. Pratt, Resident Physician to the 
Massachusetts General Hospital from 1886 to 
1897, died at his home in Dedham, November 
17, 1922, from pneumonia. 

He was the son of Dr. Calvin Barton Pratt 
of Bridgewater, where he was born, February 
%, 1854. His brother, Dr. Calvin Pratt, long a 
practitioner of that town, died there at the ave 
of eighty last June, as noted in the Journal. 
John attended Exeter Academy, spent a year at 
the Massachusetts Institute of Technology, and 
took the degree of Ph.G. at the Massachusetts 
College of Pharmaey in 1877. Entering Harvard 
Medical School, he served as surgical house 
ofticer at the Massachusetts General Hospital 
during the latter part of his course, and on 
graduating in 1886 became resident physician. 
in 1897 he began private practice in Dedham, 
where he served as Associate Medical Examiner 
of the first Norfolk District, physician to (he 
Norfolk County Jail and to the Dedham House 
of Correction. For several years he was secte- 
tary of the Dedham Board of Health. 

He is survived by his widow, Mrs. Marion ©. 
Pratt, a son and a daughter. 


RECENT DEATHS, 


Dr. Jorn Frank founder of the Trull 
pital of thirty-five beds, in Biddeford, Maine, in 1 |, 
has died in that city, following a stroke of paraly 
The end came on November 22, 1922, when he \.> 
fifty-four years old. He was a graduate of Bos. 
University School of Medicine (Homeopathic) » 
184 and had long been a prominent practitioner 
Biddeford, 


De. Tuomas died in South 
son, November 26, 1922, at the age of seventy. 
was born in that town September 7, 1852, the » 1 
of Isaae and Abbie Shurtleff Thomas; attended |) \-- 


over Academy and Phillips Andover Academy 
Harvard Medical School, where he took an M. 1. +! 
1874. Subsequently he received the degrees of >. ‘|. 
from Syracuse University (N. Y.) in 1885; 8. \. 


from the same source in 1886, and D. V. 8. f 2 
McGill in 1890. He joined the Massachusetts })°\'- 


cal Society in 1875 and resigned in 1888. Dr, Thos 
married Caroline M. Smith, daughter of Capt. Jose) 
Smith of Hanson, a veteran of the Civil War, an is 
survived by her and by a son and daughter. He wes 
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4 wember of Puritan Lodge, A. F. and A. M., of 


The response to this scheme was most gratifying. 


\hitman; Pilgrim Royal Arch Chapter and Old Col-| Many physicians who would hesitate to prepare a 
oy Commandery, Knights Templar, of Abington; ‘talk themselves willingly read the standard lecture 
\ oth River Lodge, I. O. O. F., of Hanover, 2nd also many times before numerous audiences, both during 


of the Hatherly Medical Club. 
ts. Everett THORNTON NEALEY, of Bangor, Maine, 


dol in Grace Hospital in that city, November 26,. 


122. of pernicious anemia and nephritis, at the a 
of sixty-four. He was a graduate of Bowdoin Medi- 
oot School in 1883, was a member of the Maine Medi- 
cal Association and the American Medical Associa- 
tin. He had served on the staff of the Eastern 
Maine General Hospital and was physician to the 
ttoncer and Aroostook Railroad, and for many years 
county medical examiner. He was one of the first 
physicians in the city to take up x-ray work. His 
widew, who was Helen Coombs, and two sons sur- 
vive him, 


lee. CHARLES HerRMAN MILLER died at his home in 
\stment, Dorchester, November 23, 1922, at the age 
of OOF; Tle was a graduate of New York University 
Medical College in 1891, a member of the American 
Medical Association and the Massachusetts Medical 
Society, making a specialty of otology, laryngology 
and vhinology. 


Correspondence. 


CANCER WEEK. 
(From Our Maine Correspondent.) 
Ve. Keditor: 
fhe State of Maine during the past two years has 
iosiituted and carried on a very active and aggres- 
<i campaign for the control of cancer, and it may 
i of some value for those interested in this subject 
i) other States to know some of the details of 
\icine’s plan of campaign and to learn how prac- 
ioally every adult in a State made up largely of 
~ottered rural communities has had the essential 
ot hopeful facts about cancer placed before him 
os two years. 
oncer control work is under the joint supervision 
+. the Maine Medical Association, with a committee 
‘iree, and the Maine Public Health Association, 
. a very much diversified committee of nine; this 
nittee being represented by the secretary of the 
= te Federation of Labor, the State Commissioner 
+ tlealth, the president of the State Federation of 
\\cnen's Clubs, the secretary of the Maine Gradu- 
Nurses’ Association, the head of the Maine State 
( ouve, and the executive secretary of the Maine 
| ‘tie Health Association, besides the three mem- 


~ of the State Medical Association’s committee, 
chairmanship of both committees residing in the 

Than, 

1 addition to these two very active committees, a 
uty chairman has been appointed in each county 
ihe State to carry on the work with the aid of a 
committee in each individual county. 

luine is a State of few large cities and, in order 
<olve the problem of furnishing adequate speak- 
on this important subject, to avoid the necessity 
« few able speakers giving up much time and 
veling long distances to cover a wide field, and 
' in order to provide information which should 
uniform in character and voice the consensus of 
uion of many authorities on the subject rather 
n giving the chance for the expression of the 
‘e limited opinion of any one man, the committee 
“pared a carefully worded, non-technical, standard 
‘ure which was sent to every physician in the 
» ite together with a letter stating the object of the 
-npaign, the manner in which it was desired to 
‘ace this lecture before audiences, and asking for 
‘operation. 


the National Cancer Week and throughout the win- 
ter. This scheme solved a large problem in this 
State. 

And, further, in order that the physician might 
be spared the necessity of seeking an audience him- 
self, the heads of the State Federation of Labor, 
State Grange, State Federation of Women's Clubs, 
State Nurses’ Association, and many other social, 
church, and fraternal organizations, were asked to 
notify their various sub-divisions of the nation-wide 
educational campaign and to request that a special 
meeting be arranged at which some local physician 
should be asked to read the standard lecture. 

(ur committee received immediate and most en- 
thusiastic and eflicient response to this appeal, and 
so thoroughly was this scheme carried out through- 
out the whole State that we are most gratified to 
learn that a large percentage of the adult popula- 
tion of the State was reached in this way. 

In addition to what the doctors have done them- 
selves, in many sections of the State the doctors’ 
Wives, after being properly coached in the matter 
of answering questions which might arise regarding 
the lecture matter, have gone before small groups 
in the churches, normal schools, etce., and read the 
lecture, thus inereasing the number of people 
reached, 

Another feature of the campaign which was of dis- 
tinet value was the distribution by means of the 
rural free delivery of carefully prepared Lit »rature 
to those in the more remote rural districts and out- 
ving farm areas who could not be reached by the 
lecture system. Copies of this literature were trans- 
lated into French and distributed to the large French 
population in many communities. 

In this way, through the etliciency of committees 
representing widely diversified groups of people, and 
the hearty co-operation of the medical profession of 
the State practically as a whole, a vastly greater 
number of people have had the vital facts about 
cancer placed before them than probably could have 
been done in any other way in a State of this kind. 

One or more papers on the general subject of 
malignant disease have been read before each county 
Inedical society and a lecture or talk has been given 
to every nurse in training in every public and pri- 
vate hospital throughout the State, thus rounding 
out the proposed plan to reach every possible group 
of people. 
| ‘ms scheme was inaugurated and well under way 
before the National Cancer Week, it was intensified 
during this week, and it is proposed to carry it on 
without a let-up throughout the entire winter as 
was done last year. It is believed that a campaign 
of this order should be pushed with as much vigor 
and over as long a period as that against tuberculosis 
‘in order to accomplish the desired result, but it is 
quite evident that even the effort so far made has 
brought about small, but nevertheless very unmis- 
takable, results as evidenced by the awakened inter- 
est in the subject shown by the medical profession 
throughout the State and by the increasing number 
of people seeking advice about conditions about 
Which they are uncertain. 

It is believed even further that the time has al- 
ready arrived when efforts for prophylaxis against 
cancer should be systematically made, and it has 
been proposed by the chairman of the cancer con- 
trol committee that “observation clinics” be estab- 
lished in the three larger hospitals of the State to 
which the profession can send doubtful cases for 
diagnosis, in which the inoperable case can receive 
proper x-ray or radium palliative treatment, and in 
which as large a number of patients as possible, 
especially women, shall be kept under observation 
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for a period of tive to ten years in order to detect 
the possible early onset of malignancy or the treat- 
ment of definitely pre-cancerons conditions. Such a 
Clinic can be run as an out-patient clinie ond, if cases 
are properly catalogued and an adequate follow-up 
system instituted, there should be no difficulty in 
following cases and obtaining valuable results along 
the line of prophylaxis, 

The health authorities of the State of Maine are 
trying to teach its people that the seeking of early 
advice from compete:.t authorities in all matters of 
bodily abnormalities is the surest read to health and 
happiness and a long and useful life. 

H. Risitey. M.D. 
Waterville, Me. 


INFECTIOUS JAUNDICE. 


New Haven, Conn., Nov. 24, 1922. 
Mr. Editor: 

The undersigned is desirous of obtaining informa- 
tion regarding the prevalence of Infectious Jaundice 
in your State. 

The disease is non-reportable and information re- 
garding its prevalence cannot therefore be obtained 
from Boards of Health. 

1 shall be grateful for any reports of outbreaks 
which your readers may care to send me. 

Georce Biumer, M.D. 


{Nore: In the interest of scientific medicine prac- 
titioners should unite with students of medical prob- 
lems and forward information to those who are 
studying any form of disease. Massachusetts physi- 
cians should give all possible assistance to Dr. 
| 


THE SCHOOL INSPECTION AND THE FAMILY 
PHIYSICIAN. 


Malden, November 24, 1922. 


Mr. Editor: 

With the development of school inspection we hear 
a good deal about the necessity of co-operation be- 
tween the school medical personnel and the family 
physician which is, of course, hizhly desirable. 

Unfortunately, my own experience in this regard 
has been very deplorable. I presume this was the 
experience of many practitioners, The school nurse 
very rarely, to say the least, takes the pains to find 
out whether the child supposed to be sick has a 
family physician and to get in touch with him. She 
usually undertakes to treat the patient herself or 
refer it to some charitable medical institution, no 
matter whether the patient is rich or poor, 

With such an abnormal state of affairs, I think 
something must be done to correct this evil. No co- 
operation can exist between two parties when one 
is entirely ignored by the other. 

Different medical societies onght to act upon it in 
their respective communities and see that this evil 


should be corrected. Respectfully, 
Louis SILVER. 
THE ADDITION TO THE GARDNER STATE 
COLONY. 
Mr. Editor: 


Your letter of November 20 to the Department of 
Mental Diseases has been referred to me for reply. 

This institution earing for the insane was devel- 
oped and is developing with two ideas in mind: The 
Colony plan with fairly widely detached buildings. 
ard ocenpation used as means of treatment. At 
the present moment 959 of our patients are occn- 
pied every day. During the early venrs of the insti- 
‘tution cases were admitted only by transfer by the 
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Department of Mental Diseases, but for the jy « 
live years we have been a receiving hospital, rece v- 
ing cases by voluntary application and by com:ir- 
ment from the community the same way as other 
state hospitals admit. Gur census is now appresi- 
mately 900, including those 50 in our family core 
system who are placed ont in families, 

The new hospital building now under construe- 
tion is a fire-proof onilding, two stories and finished 
basement. The basement will provide an = x-ray 
room, laboratory, dental room, dispensary, dict 
kitchen, continnous bath treatment room, lecture 
room for nurses, and various utility rooms. On the 
first floor are both single rooms and dormitories for 
medical and surgical cases for women. This pro- 
vides for thirty-eight on this floor. There is also on 
this floor a suite for sick employees separate from 
the rest of the floor. On the second floor is an oper- 
ating room, sterilizing room, ether and = recovery 
room, Observation room for nurses off the operating 
room. This floor will care for thirty-eight medical 
and surgical cases. Our consulting surgeon is A. F. 
Lowell, M. D., of Gardner, Mass. Plans for this 
building can be seen at the office of Curtis W. Bixby, 
Architect, 8 Beacon St., Boston, Mass, 

We have also under construction this year, by our 
own labor, a new laundry building which will care 
for 1500 patients and employees. We are ulso con- 
structing a subway to connect all of our main build- 
ings, the total cost of which, when properly equipped, 
will be $1600, 

I am sending, under separate cover, a copy of our 
last annual report. Very truly yours, 


Cuas. E. Tuompson, 


Superintendent. 
INTERNATIONAL CONVENTION OF INDIVID- 
UAL-PSYCIHOLOGY. 


Brooklyn, November 14, 1922. 
Mr. Editor: 

I have been authorized to inform you that an 
International Convention of Individual-I’sycholozy 
will be held in Munich (Germany), on December 8, 
9 and 10. 

The program of the first day consists of a discus- 
sion of * Individual l’sychology and a general out- 
look of the happenings in the world.” (Individual- 
Psychologie und Weltanschaung. ) 

Then ‘Dr. Alfred Adler of Vienna will deliver a 
very interesting lecture. 

Also Professor Dr. D. E. Oppenheim of Vienna is 
going to speak of “Shakespeare’s Knowledge of [lu- 
man Nature.” 

Dr. Sumpf, Munich (Germany), Kaulbachstr:sse 
75/3, Will be glad to answer any questions that any- 
body may have in regard to the convention and \ il 
make all reservations for those who plan to ati wl. 

If you want further information about the [i- 
vidual-I’sychology I am in a position to obtain the 
work of one of America’s famous professors 
subject. 


I would thank you to take note of the above °d 
remain, Very truly yours, 
(Signed) Ricnarp Kravss, 
c/o Mr. ALEX. MARTINEK, 
6813 4th Ave., Brooklyn, > Y. 


NEW ENGLAND DERMATOLOGICAL ¥. 


The regular quarterly meeting of the New En-i ind 
Dermatological Society will be held at the 
City Hospital, in the Surgical Amphitheatre, 01 De 
cember 13, 1922, at three thirty All physicians 


who are interested are invited to attend. 


ton. IS7, No. 23) 


HIC JACET. 


in golden pre-Vesalian days 

e barbers cut for stone, 
And to the wondering yokels’ gaze 
A pebble (palmed) was shown. 


Then simples, leaves, and herbs were brewed 
And incantations spelled, 

And by the force of magic rude 
Black devils were expelled. 


The ages with their noiseless tread 
Moved silently along, 

And some were purged and some were bled 
Both copiously and long. 


Then to the much enduring world 
Came an enlightened day— 

The bloody Moloch’s flag was furled— 
The cultists held their sway. 


As water rushes from the spout 
Our flood of knowledge grew, 

And old ideas took hasty rout 
Beleaguered by the new. 


And still man’s wisdom grew apace 
As modern history shows— 

Metallic tractors joined the race 
And Mother Eddy rose. 


Then maladjustments held the floor, 
Lut there--enough’s been said; 

Why flaunt the vivid flag before 
The angry Holstein’s head? 


Amid the fair Elysian fields 
The gentle Couc roams; 

To mild persuasion cancer yields; 
i:ealth broods above our homes. 


Now Science truly has the laugh 
On all that Hell can send, 
For Father Abrams holds the staff 
And “Finis” can be penned. 
Joc. 


MORTALITY IN MASSACHUSETTS. 


Mortality from the following causes in Massachu- 
setts for the first six months of 1922, from statistics 
-ompiled by the Registrar of Vital Statistics: 


66.006 600456600008 5600608 101 
06 00406 487 
5 
‘ubereulosis of the 1740 
‘tl other forms of tuberculosis............... 313 


(2053—105.2 annual rate per 100,000 population.) 
(119.6 annual rate per 100,000 population.) 


66.0 60060600008 125 
erebral 
ericarditis, acute endocarditis and myorcar- 
ditis, angina pectoris, other diseases of the 
(243.0 annual rate per 100,000 population. ) 
‘ronchopneumonia 560966060 2017 
‘iarrhea and enteritis (under two years)..... 324 
‘tther puerperal affections. 239 
‘‘ongenital debility and malformations........ 1882 
Violent deaths (excluding suicide, homicide, and 
automobile accidents) 958 
Automobile accidents and injuries............. 198 
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Suicide 

These rates are based on an estimated ‘population, 
3,902,576, as of July 1, 1922. 


BOARD OF REGISTRATION IN MEDICINE. 
EXAMINATION HEtp Sepr. 12, 13, 14, 1922. 


Applicants Examined................... 57 
Applicants Registered................. -. 28 
Applicants Rejected............... cocece 


Detail of College of Graduation as follows: 


Middlesex College of Med. & Surg...... 13 
St. Louis Coll. Phys. & Surg........ o V 
Tufts College Medical School......... o 
Mass. College of Osteopathy......... oes 
Phys. & Surg., Boston............. 
Harvard Medical School................ 
University of Vermont.............. 
Chicago Coll. Osteopathy............... 2 
Imperial Ottoman 1 
Kansas City Phys. & Surg....... sosovese & 
Johns coe 
Woman's Med. Coll. of Pa.............. 
Hahnemann, 
Washington Univ., St. Louis........... 1 
Boston Univ. School of Medicine....... 
Yale Medical 
Univ. West Tennessee.................. 1 
605606606006 6060000000096 cee 1 
Phys. & Sureg., Baltimore.......... 
Chicago Coll, Medicine & Surgery........ 1 
Dt dade 57 


The College of Graduation of rejected ap- 
plicants is as follows: 


Middlesex Coll. Medicine & Surgery..... Ss 
St. Louis Coll. Phys. & Surg............ 5 
Mass. College of Osteopathy ............ 4 
Phys. & Surg., 2 
Tufts College Medical School........... 2 
Imperial Ottoman 1 
Kansas City Phys. & Surg............. 1 
Washington Univ., St. Louis........... 1 
Univ. West Tennessee.................. 1 
oc 66000066006 1 
Kansas City University................. 1 
Phys. & Surg., Baltimore............... 1 

DISEASES REPORTED TO MASSACHUSETTS 


DEPARTMENT OF PUBLIC HEALTH. 
WEEK ENDING NOVEMBER 18, 1922. 


Disease. Cases. Disease. Cases. 
Anterior poliomyeli- neonato- 

Amthrax 1 1 
Chicken-pox ....... 201 Pneumonia, lobar 132 
Diphtheria . 874 Scarlet fever ...... 
Deg-bite requiring an- Septic sore throat.. 

ti-rabic treatment... 8 Smallpox .......... 1 
lethar- Syphilis ........ 

Suppurative conjune- 
Epidemic cerebrospi- tivitis ........ oo 

nal meningitis .... 5 Trachoma 
German measles ... 2 Tuberculosis, pul- 
Gonorrhea ........- 144 . 139 
Influenza .......... 10 Tuberculosis, other 

1 ypho 
= Whooping cough ... 297 


| 

| 

| 

| 
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DISEASES REPORTED TO MASSACHUSETTS Bristol South District:—Fall River,—May 3, 1923. 


OF PUBLIC uary 3, 1923. Y. M. . Building, Lawrence, (Annual Meeting) 
Week Ending November 25, 1022. -May 2, 1923. 

, Essex South District Society meets Wednesday, 

Driscase., No. of Cases. Discase. No. of Cases. cember 13th, at Beverly Hospital, Beverly, 6 p.m. Speakers: lr. 


Anterior poliomyelitis 2 Pneumonia, lobar....162 W. P. Bowers, Managing Editor Boston edical 
Chicken-pox ......... 47 Searlet fever.........250 he. 

‘iphther eee Sept ie sore throat... 2 Suffolk District :—December 27, 1922; January 81, 1923; Feb. 
Dog-bite requiring Syphilis . puary 28, 1923; March 28, 1923; Annual Meeting, April 25, 1922. 
anti-rabie treatment S Suppurative conjune- The Springfield Academy of Medicine ludes. the followin Tuesday 
‘neephalitis lethargiea 1 tivitis ............ 2 of each month. Schedule of speakers inclu Magy names: 
Eneepha t w. Williams, Dr. 
4 


“nidemic re » Dr. Alexis Carrel, Dr. yr. 
Epidemic — cerebrospi Trachoma ....... 2 Thayer, and Dr. Barton Cooke, Hist. The date for 


nal meningitis .... Tuberculosis, pulmo- has not been assigned 
German measles. eee ~ nary eee ee 135 Middlesex North District :-—Meeting, Wednesday, January $1, 
Gonorrhea TT Tuberculosis, other 1923. 


Influenza ........... 18 forms ......cce.++ 16. Middlesex East District—Jan. 24, 1923. The Nursing Problem. 
Measles 18 Speaker to be announced later 
Mumps .............118 Whooping cough......263  .Mareh 21, 1923. Mental Factors in Childhood. Paper by Ir. 


Ophthalmia neonate William Healy. 
Ml eon ()- 
April 18, 1923. Ly of Findings. Papers 
OS kccccctccuseose by br. E. G. Crabt be announced later. 

NatioNar Boarp or Mepie Al. EXAMINERS ings except the annual meeting will be held at the 
nounces the following dates for its next examina- “Marvard Club i in Boston A. E. Small, Secretary. 
tions: Part 1: February 12. 13 god 14, 19233. "art Worcester District Me ations are scheduled as follows: 
Il: February and 16, 192%. | December 138, 1922: T he meeting will he held in 

The fees for these examinations have been con- Hall, Pearl Street. Programme: “Prostatectomy,” Dr. J. 


: Barney of Boston; “Anomalies of the Kidney,” Dr. Walter P. 
tinued at the reduced rate for another year. Appli- | Rieberback; “A Series of Interesting Pyelograms in Genito-Uri- 
cations for these examinations must be forwarded vary Lesions,” Dr. Philip H. Cook. 
not later than January 1, 1928. Application blanks The wm be held the Worcester 

the Secretary of the National Board, Tyr. J. 8S. Rod- pensatory Possibilities,” Dr. Walter Timme, New York City. Dis. 
man. Medieal Arts Building, Philadeplhia, Pa. cussion will be opened by Dr. W. A. Bryan. 

J. Ss. RopMAN, Secretary. February 14, 1923:—The meeting will be held at the Worcester 

City Hospital at 4.15 em. The programme will consist of a 
series of papers by members of the staff. 


March 14, 1923:—The meeting will be held at St. Vincent's 


INSPECTOR, ANTINARCOTIC. ACT. 


AGENT, ANTINARCOTIC ACT. Hospital at 8.15 p.m. The programme will consist of a series of 
The United States Civil Service Commission an- staff. 
; 
ions for the posi- April 11, 1923; ve meeting will be held at Memorial Hoepi- 
neunces open competitive examinat ] cal at and the of ef 


tions listed above. Receipt of applic ations to close | papers by members of the staff. 

December 31, 1922. Vacancies in the Internal Rev- | yay 9, 1923:—Annual meeting and banquet. 

enue Service of the Treasury Department, at the sala- 

ries indicated below, and in positions requiring simi-_ 

lar qualifications, at these or higher or lower salaries, STATE, INTERSTATE AND NATIONAL SOCIETIES. 

will be filled from these examinations, unless it is | | December, 1922:—New England Dermatological Society Meeting, 

found in the interest of the service to fill any vacancy P. in the Surgical 

by reinstatement, transfer, or promotion, December 26-30, 1922." —American Association for 
The entrance salaries for both inspectors and 


of Science a in Rox 
“bonus” ), with allowance for subsletonce and actual January, :—Massachusetts Society of Examining Physicians 
necessary traveling expenses when away from post | =_ and place undecided); Hilbert F. Day, Secretary. Massa- 
Sa wr ioe | chusetts Association of Boards of Health, January 25, Annual 
of duty on official business, | Meeting, Boston; W. H. Allen, Mansfield, Mass., Secretary. 


Januaty, 1923:—Boston Association of Cardiac Clinics. Meet- 
TRANSVORTATION TO SAN FRANCISCO NENT | ing January 18, 1923, at 8:15 p.m. Boston Lying-In Hospital 


JUNE. (New Hospital). Subject: Pregnancy and Heart Di 
January, 1923:—Boston Medical History Club will meet Janu- 
Tho American Medical Association will hold its | ary 15, 1923. 


1923. Dr. Wendell C. Phillips, of 40 West 47th Street, | tent, Mascachtctis General Out-Patient Denar! 
New York, one of the trustees, is organizing a com- — February, 1923—Boston Medical History Club will meet the 
mittee from the Eastern States to arrange for trans- | as Monday of ots month, : 

portation to and from that meeting. He will be glad) ‘ame undecided) Hilbert 
of the views of the Fellows of the Massachusetts | March, 1923:—Boston Association of Cardiac Clinics. Meet ink 
Medical Society as to the sort of tours that would | — 15, 1923, at 8:15 P.M. Boston City Hospital. Sub | 
| 


| 
| 
next annual session in San Francisco, June tO 30, February, 1923 :—New England Dermatological Society 


find most faver ’revention and Relief of Heart Failure 


March, 1923:—Boston Medical Hi ory Club will meet the © 
(signed) Walter L, Burrage, Secretary. 


| Monday of this month. 
November 27. 1922. April, 1923>—New England Dermatological Society Meet 


— April 11, 1923, at 3.30 5 ®. M., in the Surgical Amphitheatre, Be 
“TON ! OSPITAL.~— Sta lea ee o oards o ealth, April 26, 14 Bos 
Amphitheatre, Thursday, December 14, 1922, at 8 P.M. Myo-| field, Mass... Secreta P 1923, ton, W. H. Allen, 


carditis, Francis W. Peabody; Mediastinal Tumors, Henry Jack-| April, 1923 fenton Medical History Club will meet the ©) ©! 
! Jr.; Spastic and Ateonic Constipation, Perey B. Davidson. Monday of this month. 
discussion. Physicians and surgeons invited. Refreshments May, 1923:—Massachusetts Society of Examining Physic) 


ed 9:30 P.M, Joun J. Downe, Superintendent. | (date and place undecided). American Pediatrie Society 
May 31, June 1 and 2, 1923, at Avenel Lick Springs |! 
French Lick, Ind.; H. C. Carpenter, Secreta 
May, 1923:—Boston Association of Card inc Clinics, Meow 
SOCIETY MEETINGS. May 17, 1923, at 8:15 p.m. Children’s Hospital. Subject: I) « 
aii: smn matism and Chorea and Heart Disease. 


June, 1923:——American Medical A i i June 
A of society meetings is herewith published. This list will | 95-29, 1923; Alexander R. Craix,* 


be changed _intormation furnished by the secretaries of the July, 1923» ~Massachusetts Association of Boards of 
societies, and will appear in each issue. July 26, Nantasket ; W. Hi. Allen, Mansfield, Mass., Secretary 
ivistrict: — Ilyannis, — February 2, 1923, (Annual 


Meeting)—May 4, 1923. *Deceased September 2, 1922. 


